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INTRODUCTION 


Diagnosis forms the most significant part of medicine. The develop- 
‘ment of the science of diagnosis through successive stages of history 
makes not only an interesting read but it also equips one with the 
experiences and successes and the learning achieved by countless 
number of generations in the yore. It no doubt helps one to address 
problems of the future in an organized way. The string of a bow, if 
stretched deep, helps the arrow measure a long distance without 
doubt. Likewise, as experts and knowledgeable opine, proper discov- 
ery and analysis of the past help us to plan for a longer future and in 
a better perspective. 


Ayurveda regards the state of not being well as unpleasant or misery 
(duhkha) i.e., disease. The diseases are classified into three major 
categories: adhibhautika, adhidaivika and adhyatmika. Although the 
disease-state is predominantly a condition of imbalance of the so- 
called dosas, dhatus and malas, in final presentation it is notably in- 
fluenced by the seat (adhisthana) of their vitiation. 


The Ayurvedic diagnosis in principle is a qualitative diagnosis, not in 
terms of the name of a specific disease, but it is an elaborately de- 
scriptive procedure to determine the nature of the disease and its 
aetio-pathogenesis. As the objective of the diagnosis is complex, the 
methodology too has to be complex covering the comprehensive 
aetio-pathological dimensions in a patient. 


In order to materialize this, Ayurveda sought a dual approach of what 
may be called the rogi-roga pariksa. Ayurveda is the only system of 
medicine in the world that has conceived the idea of identifying the 
patient and the disease together. An Ayurvedic physician does not 
examine his patient only as a diseased entity but it also assesses an 
individual with all his or her attributes including his or her constitu- 
tion, temperament, and life-style. A physician explores the person in 
the patient and the health in his or her diseased state. 


The important component of the entire diagnostic exercise is to judge 
and estimate the remaining health (avasista svasthya) of a patient. It 
is for this purpose that Caraka describes the tenfold dimensions 
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(dasa-vidha pariksa). A patient has to be examined to evaluate ten 
aspects of (dasavidha pariksa) namely: (I) his consti tu tion (prakrti) 
including his mental and psychophysical aspects, (2) disease suscep- 
tibility (virti) (3) quality of tissues (sara); (4) compactness of body 
(samhanana) (5) body measures or anthropometry (pramana),; (6) 
suitability or adaptability (satmya) (7) mental strength (sattva); (8) 
digestive power (ahara Sakti); (9) exercise — the capacity to endure 
(vyayama Sakti) and (0) the rate of ageing (vaikarana). 

Apart from this, the chronological progression (kriyakala) of the dis- 
ease is also to be analyzed too, as learning this helps a proper man- 
agement of the disease. The fundamental philosophy behind the con- 
cept of kriyakala is to advocate an early diagnosis and appropriate 
intervention in order to reverse the disease process at the earliest. The 
six kriyakalas, according to Susruta, are: (i) Saficaya- accumulation 
of dosas; (ii) Prakopa - vitiation or aggravation of dosas; (iii) 
Prasara or spread of vitiated dosas; (iv) Sthana samsraya - localiza- 
tion of vitiated dosas at defective sites; (v) akti - manifestation of 
the disease; and (vi) Bheda - further advancement and complications. 


Ayurveda describes detailed methods of case history and clinical ex- 
amination with certain specific approaches. It lays special stress on 
intimate doctor-patient relationship or high quality rapport in order 
to achieve the necessary understanding of a patient and his ailments. 
A successful physician has to be not only well trained and knowl- 
edgeable but also adequately wise, intelligent, transp 
too, and in close rapport with his patient. Caraka stres 
a physician succeeds in entering the innermost area 
his patient in the light ofthe lamp of his (the physicia 
and wisdom, he cannot treat him’ (CS, VS. 4.9). 

Ayurveda identifies the fundamental 
tient by application of direct perce 
(anumana). In addition, however, it 
edge as testimony (aptopadesa), 


arently sincere 
ses that ‘unless 
(antarátma) of 
n’s) knowledge 


importance of examining a pa- 
ption (pratyksa) and inference 
accepts verbal or textual knowl- 
the orally transmitted tradition, ora 
ce of Ayurvedic experts in diagnosis 
modern medicine accepts the textual 
Position. Pratyaksa, anumana and 
med the trividha pramana or trividha 
gnostic knowledge or examination). 


(vii) 


According to Caraka, the fourth but an important supplementary di- 
agnostic approach, is yukti. A physician should try to obtain informa- 
tion of a disease through experimentation or planned investigations 
to either confirm or negate his perceptions of the causative factors of 
disease based on the first three methods. As for the examination or 
diagnosis of a disease in a patient, eight chosen points (astavidha 
pariksa) form the general examination: pulse, urine stool, tongue, 
voice and speech, skin, eyes and the face, followed by the examina- 
tion of a patients head and neck, chest, abdomen, and limbs. 


Throughout the pre-modern ages and across the globe, the medicine 
of India remained the best tradition of the world. This assumption is 
reinforced through stances of attempts to duplicate Indian medical 
traditions or part of that in ancient Greece and China. Nonetheless, 
the medical science in Europe was revolutionized in the l0th century 
and later by advances in chemistry and laboratory techniques and 
equipment, old ideas of infectious disease epidemiology were re- 
placed with bacteriology. Much in medicine that is now taken for 
granted was undreamed of even as recently as 40 years ago. Progress 
in diagnosis, in preventive medicine and in treatment, both medical 
and surgical, has been rapid and breathtaking. Presently smallpox 
has been eradicated, poliomyelitis practically banished, tuberculosis 
has become curable and coronary artery disease surgically reliev- 
able. 


The credit of advancing medicine goes to certain inventing brains 
that were facilitated through discoveries and advancement in phys- 
ics, chemistry, botany and the like. Such inventors were not essen- 
tially physicians or surgeons. Nonetheless, medicine was directly 
benefitted through their inventions. 


To name some of them, it may be recalled that Andreas Vesalius 
(I54-564) of Belgium was an anatomist who authored in I543, a 
very useful work on the human anatomy, De humani corporis fabrica 
(On the Workings of Human Body). Even though, anatomy has ad- 
vanced tremendously, Vesalius is often referred to as the founder of 
modern human anatomy. Edward Jenner (I749- 823) was an En- 
glish scientist who is known to have introduced the smallpox vaccine 
in the year !796, 


Stethoscope was invented in France in ]8L6 by Rene-Theophile- 
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Hyacinthe Laennec. Louis Pasteur (]822-895) of France sented 
what was named as pasteurization. His discovery that most infec- 
tious diseases are caused by germs, known as the “germ theory of 
disease,” is one of the most important findings in medical history. He 
solved the mysteries of rabies, anthrax, chicken cholera, and silk- 
worm diseases, and contributed to the development of the first vac- 
cines. 


In {928, Alexander Fleming discovered Penicillin and won the Nobel 
Prize in Physiology or Medicine in the year 945 jointly along with 
Ernst Boris Chain of UK and Sir Howard Walter Florey of Australia. 
Jules Jean Baptiste Vincent Bordet (I870-96]) who was a Belgian 
immunologist and microbiologist, described phagocytosis of bacte- 
ria by white blood cells. In 898, he established how hemolysis 
evoked by exposure of blood serum to foreign blood cells. The Nobel 
Prize in Physiology or Medicine was awarded to him in I9I9 for his 
discoveries relating to immunity. 


Such advancement in medicine could be achieved in the backd rop of 
the progress achieved through the age of enl ightenment that followed 
the Renaissance and Industrial Revolution. However, before medi- 
cine could be advanced, the background of this advancement was 
prepared many where in the world. As the invention of wheel by the 
unknown Homo erectus paved the way to lunar mission, the theories 
and products of early medicine man in terms of diagnosis, cure, and 
rehabilitation of patients could not be ignored by history even if they 
are considered too rudimentary, After all, the primitive and the ad- 


vanced have all been concerned with the human beings and their 
welfare. 


Thus, presenting an analytical reading of the Madhava Nidana that is 
the most authentic work on diagnosis pre-modern Indi 
addresses a need of the day. The pre-modern dj 
and propounded by seers like Caraka and Su&ru 
precisely put together by the Madhava 
Midhavakara. Madhavakara, somewhere in 
piled passages on diagnostics scattered throu 
and Susruta and countless other schol 
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tics. Small wonder, many scholars have produced commentaries on 
Madhava Nidana across the globe. These commentaries detailed the 
ideas of Madhavakara and on occasions, even advanced, and repudi- 
ated the assumption of Madhavakara as well as that of great seers of 
the yore. A reading into the various commentaries on Madhava 
Nidana demonstrates the background of argumentative Indian Prof 
Amrtya Sen has been talking about recently. It also demonstrates the 
old spirit of tolerance and the practice of lending a patient ear to the 
diverse and contradictory views. 


However, it is only a truism that decline of Ayurveda mostly owes to 
its poor standards of diagnostics. Therefore, it is significant that an 
authentic text on Ayurvedic diagnosis along with its Commentary is 
brought to the access of English knowing readers. In preparing the 
present work, it was a matter of satisfaction for us as we attempted to 
fill up a significant lacuna in Ayurvedic studies in English. 


The present work presents critical readings of the text of Madhava 
Nidana and the Madhu KoSa Commentary on it by Vijayaraksita and 
Srikanthadatta. This Madhu Kosa has profusely involved comments 
of several scholar physicians like Gayadasa, Jejjata, Jatukarna and 
Videha. Thus, combined with Madhu Kosa, the Madhava Nidana 
presents an almost exhaustive Compendium of the science of diag- 
nostics as prevalent in pre-modern India. To facilitate the readers, we 
have attempted to present modern perspectives on various diseases 
throughout the pages of present work. We have tried to present an 
updated account of various modern findings as far as possible. None- 
theless, as medicine is a complex issue, one need to consult com- 
petent physicians before referring to various assumptions of the 
present book. 


It is hoped that through the present work, the learned readers would 
have a better understanding of pre-modern medicines that laid the 
foundation of healing art in India. Our failure to understand the intri- 
cacies of the medicine in past might hinder our goals to provide 
health for all. 


Moreover, medicine is a complex issue. Apart from the technical as- 
pects, it relates to the multiple issues like sociology, culture, and reli- 
gion. The old works of medicine like the Madhava Nidana encom- 
passes these multiple factors. Thus, in terms of understanding the 
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cultural milieu of the medicine in India, the significance of Madhava 
Nidana can never be over-emphasized. 


The western system of medicine contains an intricate knowledge of 
Anatomy, Chemistry, and Biochemistry of the body but little knowl- 
edge of the socio-cultural nuances that affect a holistic understanding 
of the disease and the diseased. The future of medicine and the hu- 
man race will greatly depend on the advancement of our understand- 
ing of diagnostics. Only through this advancement, we shall be able 
to effectively address illnesses in the future. We could control the 
problems such as those seen in our growing elderly population, the 
HIV, Cancer, Diabetes, and the like. In conclusion, as you read the 
pages of this publication of Madhavakara’s Diagnostics, you will re- 
ceive the gifts compiled from countless years of scholarly labours in 
the understanding of health and illness in one of the earliest civiliza- 
tions on the earth. 


Village, Juriya Aklan v) xus मिळे 
Lohardaga (Jharkhand) Kanjiv Lochan 
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CHAPTER I 


पञ्चनिदानलक्षणम्‌ 
Pafica Nidana Laksanam 
Invocation 
प्रणम्य जगदुत्पत्तिस्थितिसंहारकारणम्‌ | 
स्वर्गापवर्गयोर्द्वारं त्रैलोक्यशरणं शिवम्‌ ॥॥ 
After due worship and propitiation to Siva, who is instrumental for 
the creation, conservation as well as destruction, of the Universe, who 


is the bestower of heaven and salvation and the protector 0 fall of the 
three worlds. (I have proceeded) | 


Madhuko$a and Commentary based on it 


शशिरुचिरहरार्धव्यक्तसक्तार्धदहो दिशतु घनघनाभः पद्मनाभः श्रियं वः। 
त्रिदशसरिदशीतद्योतजावारिमध्यभ्रमिभवमिव नाभौ वारिजं यस्य रेजे (|i 
भटटार-जेज्जट-गदाधर-वाप्यचन््र-श्रीचक्रपाणि-बकुलेश्वरसेन-भोजैः l 
ईशान-कार्तिक-सुकीर-सुधीरवैच्ैमेत्रेय-माघवमुखैर्लिखितं विचिन्त्य।।2॥ 
तन्त्रान्तराण्यपि विलोक्य ममैष यत्नः सद्धिर्विधिय इह दोषविघौ समाधिः। 
मर्त्यैरसर्वविदुरबिहिते क्व नाम ग्रन्थेऽस्ति दोषविरहः सुचिरन्तनेऽपि॥३॥। 
तततद्ग्रन्थतरुभ्यो व्याख्याकुसुमरसलेशमाहृत्य । 
भ्रमरेणेव मयाऽयं व्याख्यामधुकोश आरब्धः ।।4।। 
उपयुक्तमिहानुक्तं निदानं माधवेन यत्‌। 
ग्रन्थव्याख्याप्रसङ्गेन मया तदपि लिख्यते 5i! 
अथ प्रथितसर्वायुर्वेदबोधविशुद्धबुद्धिः श्रीमाधनकरो विकारनिकरहेत्वादितत््- 
बुभुत्सोत्सुकचिकित्सकजनानुजिघृक्षया विघित्सितग्रन्थसन्दर्भारम्भे तत्रत्यूहव्यूहव्यपोहहेतुं 
परमाप्ताचारपरम्परापरिप्राप्तं स्वेष्टदेवताप्रमाणं प्राक्‌ प्राणेषीत्‌; ग्रन्थशरोतृणामपि विश्वेश्वर- 
महेश्वरस्य प्रणामानुवादमात्रादपि सर्वविघ्नोपशमो भवतीत्यभिप्रायेण तं ग्रन्थादौ निबद्धवान्‌ 
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प्रणम्येत्यादि । अत्र प्रशब्दो भक्त्यतिशयख्यापकः | निबन्धनक्रियापेक्षया प्रणामस्य पूर्वकाल- 
भावित्वात्‌ प्रणमेः क्त्वा प्रत्ययः । जगच्छन्देनोत्पत्तिमन्तः पृथिव्यादयोऽभिधीयन्ते; तेषामुत्पत्तौ 
स्वकारणसमवाये, स्थितौ कतिचित्‌ कालावस्थाने, संहारे प्रध्वंसे, कारणं कर्तारम्‌ p स्वर्ण: 
सुखम्‌, अपवर्गो मोक्ष आत्यन्तिकदुःखनिवृत्तिलक्षणः, तयोरद्वारमुपायं प्रधानकारणम्‌ । एतेन 
सकलपुरुषार्थहेतुत्वमुक्तं, सुखावाप्तिदुःखहानिव्यतिरिक्तस्य पुरुषार्थस्याभावात्‌। अत एव 
तरैलोक्यशरणं त्रैलोक्यरक्षितारम्‌ | न चोक्तजगत्स्थितिकारणत्वेन पौनरुक्त्यं, जगच्छब्देनो- 
त्पत्तिमतामेनाभिधानात्‌ | अत्र तु त्रैलोक्यशब्दो भुवनत्रयवर्तिचेतनाचेतनसमूहवाची, लोक- 
शब्दस्य भुननजनयोरभिधायकत्वात्‌। तथा चामरः--“लोकस्तु भुवने जने” (अ०को० 
तृ०का०तृ०व०) इति । त्रैलोक्यमिति स्वार्थे ष्यञ्‌; चातुर्व्ण्यवत्‌ । हरादिपर्याथान्‌ परित्यज्य 
शिवपदनिर्देशेन ग्रन्थस्य तदध्येतृणां च सकलकल्याणमभिलषन्‌ शिवपदं निबद्धवान्‌; 
शिवकारित्वेनैव महेश्वरस्य शिवपदाभिधानमिति 00 0i 


The Commentary named Madhukosa has started with a salutation to 
the god the commentator is devoted to. As such, the beginning of the 
Commentary is not focused on the writing of Müdhavakara. The 
original writer has started with the declaration of his devotion and his 
salutation to Lord Siva. The beginning of the Commentary also 
reflects the parallel feeling of devotion of the commentator. 
Incidentally, both the original writer and the commentator appear to 
share the devotion to a common God, i. e. Siva. This God has been 
gratefully remembered with great reverence through reference to His 
various adjective-loaded terms and names. 


Secondly, the commentator has acknowledged the credit of the 
scholars and authorities of Ayurveda who preceded him and whose 
works have been profitably utilized by the present commentator. 
These authorities include (in order of presentation in the Commen- 
tary): Bhattara, Jejjata, Gadadhara, Vapyacandra, Cakrapani, Baku- 
le$vara Sena, Bhoja and others. While acknowledging their valuable 
credit the commentator has also expressed appre 


hensions regarding 
the human errors that might have crept into the p 


resent work. 
Thirdly, the commentator has explained through a simile as to why 
and how he has taken up this job. He narrates that as the bees obtain 
honey from different flowers and store the same in the beehive, the 
commentator has collated the different explanatory notes from vari- 
ous authoritative works and has thus wri tten the present Commentary 
named Madhukosa. The madhu that is honey is available in this book 
in the shape of explanatory notes from various authoritative works. 
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Finally, it may be noted that the collation of various passages from 
various authoritative works is the basis of the work Rugnaviniscaya 
of Mad hava kara. However, the present Commentary named Madhu- 
kosa has tried to gather those useful and important Passages on diag- 
nostics that somehow escaped the notice of Madhavakara. 
नानामुनीनां वचनैरिदानीं समासतः सद्धिषजां नियोगात्‌ i 
सोपद्रवारिष्टनिदानलिङ्गोनिबध्यते रोगविनिश्चयोऽयम्‌ ॥2॥ 
नानातन्त्रविहीनानां भिषजामल्पमेधसाम्‌ | 
सुखं विज्ञातुमातङ्कपयमेच भविष्यति ॥३॥ 
I have authored this treatise Roga Viniscaya on the suggestion of 
honourable physicians. This work contains in brief, the preaching of 
various sages on the implications, prognosis, genesis, characteristics 
and features of diseases. I have done so for those practitioners who 
are poor in intellect and unable to have a grasp of different texts, this 
work could be of great help to understand the diseases easily. 2-3 
अभिधेय-सम्बन्ध-प्रयोजनोपदेशमन्तरेण प्रेक्षावतां न प्रवृत्तिः, अतस्तदमिधानार्थ 

श्लोकद्दयमाह--नानेत्यादि | रोगाणां विशेषेण वातजत्वादिसाध्यासाध्यत्वादिरूपेण निश्चयो 
ज्ञानं स रोगविनिश्चयो ग्रन्थो निबध्यते5भिधीयते, 'अस्माभि:' इति शेष: | तस्य विशेषणं-_- 
सोपद्रवेत्यादि | सह उपद्रवादिभिर्वर्तते य: स तथा; एतेनास्य विशेषणद्वारा उपद्रवारिष्टनिदान- 
लिङ्गस्वरूपमभिधेयमुक्तं भवति, एतद्व्यतिरिक्तस्याभिधेयस्याभावातु; तथोपद्रवादिभिरभिधेये: 
सह ग्रन्थस्य वाच्य-वाचकलक्षण: सम्बन्धोऽप्यभिहितः । तत्र उपद्रवो रोगारम्भकदोषप्रकोप- 
जन्योऽन्यविकारः उक्तं च चरके (2)--“व्याधेरुपरि यो व्याधिर्भवत्युत्तरकालजः | उपक्रमा- 
विरोधी च स उपद्रव उच्यते ॥।” इति; नियतमरणख्यापकं लिङ्गमरिष्ट; निदानं रोगोत्पादको हेतुः; 
लिङ्गं रोगख्यापको हेतुः । तेन fat ज्ञायन्ते व्याधयोऽनेन' इति व्युत्पत्या पूर्वरूप- 
रूपोपशय-सम्ग्राप्तयोऽभिधीयन्ते | यद्यपि निदानमपि रोगविशेषं बोधयति, तथाऽप्युत्पत्ति- 
ज्ञप्तिहेतुत्वेन कारणद्वैविध्यप्रतिपादनार्थ तस्य पृथगभिधानम्‌ | एषां चोपद्रवादीनां विस्तराभिधानं 
यथावसरं करिष्यते | ननु रोगनिदानादितत्त्वमतिसूकष्मत्वेन नासर्वज्ञस्य ज्ञाननिषयं, तत्‌ कथं 
तदुपदेशे प्रेक्षावतां प्रवृत्तिरित्यत आह--नानामुनीनां वचनैरिति । एतेन ग्रन्थस्य प्रामाण्यं 
अवृत्त्यज्ञमुक्ते भवति; मुनयो हि तपोयोगर्द्धिबलात्‌ त्रैकालिकनिखिलज्ञानशालिनः पुरुषातिशया 
उच्यन्ते । ननु, यद्येवम्भूतः कस्यचिदग्नन्थोऽन्योऽप्यस्त, तेनैव व्यवहारसिद्धेः कृतकार्यतवे- 
नास्य निष्प्रयोजनता स्यादित्यत आह--इदानीमिति । इदानीमस्माभिरेव प्रथमं नानामुनीनां 
वचनैरेबंबिधो निबन्धः क्रियते । समासत इति सङ्क्षेपतः । एतेनालयबुद्धीनामतिविस्तर- 
त्वेनाप्वत्त्यङ्गतादोषः परिहृतो भवति | ननु, कृतेऽपि ्रन्थेऽनुपादेयपुरुषप्रणीतत्वेन न कश्चिद्धि- 
पक्‌ प्रवर्तिष्यत इति ग्रन्थस्य वैयर्थ्यं स्यादित्यत आह--सद्भिषजां नियोगादिति। नियोगो 
नियोजनम्‌ 'अस्मदुपकाराय ग्रन्थः क्रियताम्‌’ इत्येवं प्रार्थनेत्यर्थ; अथवा नियोग आज्ञा, 
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एतेनात्मन: सविनयत्वमुक्तं भवतीत्यर्थः । ननु, नानामुनिवचनबाहुल्यादल्पमेधसां कथं 
प्रवृत्तिरित्यत आह--नानातन्तरेत्यादि । सुखं यथा भवति तथा आतङ्कं रोगं विज्ञातुमयमेव ग्रन्थो 
भविष्यति, “कारणम्‌' इति शेषः । एतेन रोगज्ञानं प्रयोजनमित्युक्तं, फलं चास्य चिकित्सितमिति 
मन्तव्यम्‌ | यदुक्तं चरके-“रोगमादौ परीक्षेत ततोऽनन्तरमौषधम्‌ | ततः कर्म भिषकू 
पश्चाज्ज्ञानपूर्व समाचरेत्‌ ।।” इति (च०सू० 20:20) । ननु, नानामुनीनां वचनैरेव रोगज्ञानं 
भविष्यति, किमनेन तदुपजीविना ग्रन्थेनेत्यत आह--अल्पमेधसामिति | अल्पबुद्धीनामित्यर्थः; 
महाबुद्धयो हि अतिविस्तरदुरधिगमनानातन्त्राध्ययनक्षमा भवन्ति, न त्वल्पबुद्धय इति । 
महाधियामप्यालस्यानासादितदुरुपपादाशेषसंहितानामयमेव रोगज्ञानाय भविष्यतीत्याह-- 
नानातन्त्रवीहीनानामिति 2-3 Il 


The content of this work has been explained by Madhavakara which 
also demonstrates its validity in the above two stanzas. The need was 
felt for such a work that exclusively contained the diagnostic prin- 
ciples of Ayurveda and related instructions of various authorities. 
Also felt was the need for a work containing the details of compli- 


cations of diseases. Hence, this work by Madhavakara has come into 
existence. 


The commentator has suggested that a scholar of repute would not 
indulge in a work without proper grounds and reasons for the same. 
This ruling has been followed through what is called the Abhidhana 


Catustaya. This is the combination of four factors as discussed 
below: 


l. Abhidheya that pertains to the subject matter. 


2. Sambandha that is inter-relationship between the subject matter 
and the treatise. 


3. The clientele and readership of the work. 
4. Aims and objects of the treatise. 


Thus at the beginning itself the writer has submitted the v 
the work ahead. As suggested, the work mainly narrates the dosas, 
the curability, prognosis, and complications of various diseases. The 


work mainly focuses on the upadrava, arista, nidana 
different diseases. These terms h 


alidity of 


and /inga of 
ave been explained below. 

Upadrava is the complication of a disease that follows the main 
disease and can be cured with the same line of treatment as en iployed 
for the main disease. This ruling has been regulated by Caraka as 
well (Caraka Samhita, Ni. 4.48). Even Sugruta has supported this 
ruling (Susruta Samhita, Si. 35.] 8). The commentator has, in 
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addition, suggested that when implications of the main diseases turn 
chronic they are also to be identified as the upadravas. 


Arista is also cal'ed as Risa. It is bad prognosis and its arrival 
generally indicates the reality that the patient is going to die. The 
Susruta Samhita has also supported this assumption (Su. 28.5). 
Dalbana has added that the patient of the disease manifesting the 
signs of Arista or Rista is indeed going to die, however, he could be 
saved by grace of God or holy saints, etc. Cakrapanidatta has 
classified the Arista into two types: External and the Internal. 


The present book has dealt in a comprehensive manner, the five diag- 
nostic principles, which have been detailed in the next stanza and 
which are namely Nidana, Purvarupa, Rupa, Upasaya, and Samprapti. 
The factors Upadrava and Arista of diseases have been discussed 
only when it appeared necessary to do so. 


Nidana is the causative factor of diseases while /irga is the one by 
which disease is identified. The word /iiga means identity; in the 
present context it could be roughly identified as the clinical features 
of the diseases. When the diseases take their mature form they are 
known as the rupa. Nidana also means identification of the disease; 
but the difference between nidana and liga is that while the former 
stresses the causative ractors the latter emphasizes the descriptive 
aspects of the diseases. 


The commentator has recalled that the treatise in the context is a 
compilation of various passages quoted from the classical treatises. 
The authorities have been referred by the term muni that is sage. The 
writer of Rugnaviniscaya has alerted the readers that the words of the 
treatise are to be taken seriously as they are not words of ordinary 
authors. Similarly, the work has been made available for the benefit 
of the lay readers and practitioners only, for the learned and 
experienced practitioners have ability and faculty to utilize the 
original treatises. Thus, the specialty of the Rugnavini$caya is in the 
form of its brevity and to-the-point discussion. (2-3) 


निदानं पूर्वरूपाणि रूपाण्युपशयस्तथा | 


सम्प्राप्तिश्चेति विज्ञानं रोगाणां पञ्चधा स्मृतम्‌ ॥4॥ 
(AH. Ni. 2) 


The five means of understanding diseases are as follows: nidana 
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(origin, etiology), purvariipa (premonitory features, prodromal fea- 
tures), upasaya (diagnostics), and samprapti (process of manifesta- 
tion, the pathogenesis). 4 
* Related reference in Brhat Trayt: CS. Ni. ।. 3:5; SS. Sit. ॥. 22-36 
व्याधेरज्ञतव्यस्य पञ्च ज्ञानोपाया भवन्तीति तानाह--निदानमित्यादि | एते पञ्च व्यस्ताः 
समस्ताश्च व्याधिबोधकाः | न च समस्तपक्षे कृतकरणत्वं वाच्यं, प्रमाणसम्प्लनस्यापि 
दृष्टत्वात्‌ । न यो ह्यनुमानेन प्रतीतो वह्निः स एव प्रत्यक्षागमाभ्यां नोपलभ्यते । न वा निदानादीनि 
प्रेक्षावन्तो ये नैवमालोचयेयुः; एकेनैच प्रतिपादितो व्याधिरिति बयमिहोदास्महे | किञ्च एकेन 
प्रतिपादितेऽपि व्याधावपरेऽचश्यममिघातव्याः, भिन्नप्रयोजनत्वात्‌ । तथा हि--यदि निदानं 
नोच्यते तदा तत्परिवर्जनं कथं लभ्यते ? उक्तं हि सुश्रुते--“वातादीनां प्रतीकारः प्रोक्तो 
विस्तरतः पुनः | सङ्क्षेपतः क्रियायोगो निदानपरिवर्जनम्‌ i” इति (4030 7:25) । किञ्च, 
यथा--मृद्भक्षणात्‌ पाण्डुरोगः, मक्षिकाभक्षणाच्च छर्दिरवसीयते; न तु तथा निदानेन सर्वत्र 
नियत-रोगाध्यवसायः, ज्चरगुल्मादीनामेककारणत्वात्‌ | यदाह चरक:--'एको हेतुरनेकस्य 
तथैकस्यैक एव हि | व्याधेरेकस्य बहवो बहूनां बहवस्तथा ।” इति (च०नि० 8:24 ) । अपि 
च कदाचित्‌ प्रत्यासन्नं निदानं बाधित्वा विप्रकृष्टनिदानकृतो दोषसञ्चयो व्याधिं कुर्यात्‌, तस्मात्‌ 
केवलान्निदानान्न व्याधिज्ञानं भवतीति पूर्वरूपादीनामुपादानमिति वाप्यचन्द्रः । असति 
ूर्वरूपाभिधाने तत्रोक्तः क्रियाविशेषो न सङ्गच्छते | उक्तं हि चरके “ज्वरस्य पूर्वरूपे 
लघ्वशनमपतर्पणं वा |” इति (च०नि० 7:36) | तथा च सुश्रुते--वातिकज्चरपूर्वरूपे 
घृतपानमिति | तथाऽसाध्यत्वं च नोपलभ्येत । उक्तं च चरके-“पूर्वरूपाणि सर्वाणि 
ज्चरोक्तान्यतिमात्राया | यं विशन्ति विशत्येनं मृत्युर्ज्वरपुरःसरः ।। अन्यस्यापि च रोगस्य 
पूर्वरूपाणि यं नरम्‌ । विशन्त्यनेन कल्पेन तस्यापि मरणं Wa I" (च०इं० 5:4-5) इति | 
तथा रक्तपित्तप्रमेहयोर्विशेषज्ञानं च न जायते | उक्तं च चरके--“हारिदरवर्ण रुधिरं च मूत्रं विना 
प्रमेहस्य हि पूर्वरूपैः । यो मूत्रयेत्त न वदेतू प्रमेहं रक्तस्य पित्तस्य हि स प्रकोपः ^ इति 
(च०चि० 6:54) | असति रूपाभिधाने व्याधेरशेषविशेषेण स्वरूपमेव न व्यवच्छिद्यते; किञ्च 
साध्यासाध्यत्वं च न ज्ञायते। तथा हि सुखसाध्यलक्षणे चरक:--“हेतव: पूर्वरूपाणि 
रूपाण्यल्पानि यस्य वै । न च तुल्यगुणो दूष्यो न दोषः प्रकृतिर्भवेत्‌ ।।” इति (चण्सू० 
70:4) कष्टसाध्यलक्षणे चरकः-“निमित्पूर्वरूपाणां रूपाणां मध्यमे बले” n 
(च०्सू० 70:4) इति; तथा--'सर्वसम्पूर्णलक्षणः । सन्निपातज्चरोऽसाध्यः” 
n 3:09) इति | असत्युपशयाभिधाने सङ्कीर्णलक्षणेऽनभिव्यक्तक्षणे वा व्याधौ 
विशेषबोधो न स्यात्‌ । तदुक्त चरक--'गूढलिङ्गं व्याधिमुपशयानुपशयाभ्यां” (परीक्षेत) 
(च०्वि० 4:8) इति | असत्यां च समगरप्तौपूर्वरूपदिप्रतीतस्यापि व्याेश्चिकित्सोपयोगिनों - 
ऽशांशविकल्पनाबलकालादेरपरीतेशि त अकित्साविशेषो न स्यात्‌ । तस्मात्‌ पञ्चापि निदानादयो 
dl m emeret: निदानशब्देनोच्यते | यदाह सुश्रुत:-- 
eee 3:74) इति । तत्रैवं निदानशब्दनिरुक्ति;--'निर्दिश्यते 
व्याधिरनेनेति निदानं; “दिशेः पृषोदरादित्वादपसिद्धि: «ef गदाधरः; “निश्चित्य दीयते 
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प्रतिपाद्यते व्याधिरनेनेति निदानम्‌ ॥” इति जेज्जट: । भरट्टारहरिचन्द्रेणापि तन्त्रयुक्त्यादि- 
विवरणप्रस्तावे एषेव निरुक्तिरुक्ता । निशब्दो निश्चये। तथा च वररुचेरुपसर्गसूत्रं--“नि 
निश्चयनिषेधयो: ।” इति । लोकेऽपि 'अद्य ते निदानं करिष्यामिः इत्युक्ते निश्चयं करिष्या- 
मीत्यवगम्यते | निदानमिति करणे ल्युट्‌; तेन 'व्याधिनिश्चयकरणं निदानम्‌' इति निदानादि- 
पञ्चकसामान्यलक्षणम्‌ | निदानशब्दोऽयं निदानविशेषे जातौ च वर्तते; यथा--तृणशब्दः 
तृणविशेषे तृणजातौ च वर्तते । यत्तु, भट्टारहरिचन्द्रेण निदानस्थाने-_“या गौ. सुदोहा भवति न 
तां निददीत” इति व्यासप्रयोगमुपन्यस्य निबन्धार्थो निदानशब्दो व्याख्यातः 'निदीयते निबध्यते 
हेत्वादिसम्बद्धो व्याधिरनेन' इति कृत्वा; तत्तु निदानस्थानरूपग्रन्थाभिप्रायेण, नहि हेत्वादयो 
हेत्वादिसम्बद्धं व्याधिं प्रतिपादयन्ति ।।4॥ 


The five principles which help knowing the disease have been men- 
tioned in the above passage. These five principles or factors include 
l. Etiology (Nidana); 2. Prodormata (Piirvariipa); 3. Clinical Fea- 
tures (Rupa); 4. Therapeutic trials (Upasaya) and 5. Pathogenesis 
(Samprapti). These factors are individually and collectively em- 
ployed in getting the details about the disease. Though any one of 
these could be of help in diagnosing the disease, all of them are to be 
utilized specifically as they help differently in the diagnosis. Here, 
we discuss these factors individually. 


l. Nidana: Nidana is basically meant to explore as how can one avoid 
the etiological factors while treating that particular disease. Accord- 
ing to Susruta, the term nidana means precisely the treatment or 
measures to avoid aetiolgical factors. In the case of Pandu (anaemia) 
that has been caused by eating mud, the patient should first discard 
the habit of eating mud while treating the disease. If'one knows about 
the fact that eating mud causes anemia then only, he will be able to 
ask the patient to stop that habit. Thus, the cause and effect correla- 
tion is to be established before the course of medicine is taken up. 
However, the theory of one particular etiological factor causing a 
particular disease, does not apply in all cases. The etiological factor 
of jvara ( fever) and gulma (upward detention of vata) are basically 
only one in number. As Caraka opines it, one etiological factor could 
cause many diseases while one particular cause could relate to one 
particular disease. There is practically a hierarchy of etiological fac- 
lors. At times, some distant etiological factors might suppress the 
apparent etiological cause. In this situation, the accumulation of 
dosas could lead to morbidity that could not be curable because of 
the apparent etiology of the same (CS. Ni. 8.24). Thus, there are two 
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types of nidana factors: |. Sannikrsta and Viprakrsta. As suggested 
by Vapyacandra, therefore, locating the Nidana (etiology) singly 
cannot yield the exhaustive background of the disease. So one should 
also take into consideration the Piurvriipa and other factors regarding 
the disease. 


2. Purvrupa: The purvripa is premonitory symptom. Learning these 
symptoms helps one to start treatment at an early stage. The signifi- 
cance of the premonitory symptoms has been also acknowledged by 
both Caraka (Nidana ].36) and Susruta (Vatikajvarapurvaripe 
ghrtapanamiti...). On manifestation of the premonitory symptoms of 
Jvara (fever) one should opt for the /aighana (fasting) or apatar- 
pana (depletive measures) (CS. Ni |.36) In the case of vata type of 
fever, ghrtapana is advocated in the purvarupa stage by which it 
does not lead to bad prognosis as suggested by Suśruta above. Like- 
wise, Caraka has also mentioned that if all the premonitory symp- 
toms pertain to high intensity in fever or in any disease for that mat- 
ter, the patient is likely to lose his life (CS. Ind. 5. 4-5). Without 
knowing the Purvarupa, one cannot also differentiate between such 
diseases as the raktapitta (hemorrhagic disorder) and prameha (uri- 
nary problem). There might be a case when one could pass deep yel- 
low colour of urine along with blood without having the premonitory 
symptoms of Prameha. Such case is not to be related to Prameha. It 
is only the sign of raktapitta (CS. Ci. 6.54). Vijayaraksita has also 


suggested that the cases of raktapitta and prameha are to be differen- 
tiated carefully. 


3. Rupa: As regards the riipa (symptomatology), it has been stressed 
that the complete knowledge of a disease can never be actualized 
until the prognosis or Ripa is not known. The premonitory symp- 
toms become clear only in the form of Rupa that symbolizes the 
stage when the disease is fully manifested. The prognosis cannot be 
accepted as finai because in many cases, the premonitory symptoms 
cannot lead to final judgment as in such cases these symptoms are 
not very clear. In only rare cases, the premonitory symptoms appear 
clear (and they are indicative as well of the fatality of the given ail- 
ment). It is only after the early stages of their occurrence that the 
diseases manifest their ascertainable features or the Rupa. Thus, the 
Nidana is incomplete if it does not involve the Rupa features. Only 


after that, one could proceed to treat ine disease with confidence. 
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The fact that a disease is incurable or cura 
Rupa is clear (Caraka. Ni. 8.42). At anot 
gested that if the Nidana factor, the premonitory symptoms as well as 
its Rupa indicate a medium level of disease while the season, body 
constitution of the patient, the dosa and düsya involved are of equal 
level (and powerful) the disease would be difficult to cure (Caraka. 
Si. I0.]4). Another passage of the Caraka Samhita hints at the sig- 
nificance of Rupa in context of the Sannipata Jvara that is typhoid. 


ble is decided only after its 
her place, Caraka has sug- 


4. Upasaya: Diseases with identical symptoms or inexplicit symp- 
tomatology are to be ascertained only with the help of Upasaya, the 
trial treatment. In certain cases, the symptomatology leads to confu- 
sion as regard the real identity of the disease. Using trial treatments 
could clear such confusion. Caraka has also suggested the trial treat- 
ments (CS. Vi. 4.8). If the disease responds positively i.e. if it mani- 
fests the signs of cure, the diagnosis of disease as well as its treat- 
ment are both confirmed. This process of trial treatment is known as 
Upasaya. If the disease is aggravated, it is known as AnupaSaya the 
negative trial treatment. 


5. Samprapti: The Samprapti is the fifth pillar of diagnostics. In 
some circumstances, even after knowing about the Pirvariipa etc., 
one is not sure about the identity of the disease. Thus without analyz- 
ing the Samprapti (pathogenesis) factors, it is not possible for a phy- 
sician to estimate the strength of the dosas involved and their grada- 
tion, timing, etc. that help in fixing correct treatment. Samprapti is 
that aspect of the disease, which elicits the pathological changes that 
take place in the body resulting in the manifestation of the disease. 


There is also the theo ry that ‘Exploration of Samprapti itself is treat- 
ment’, 


Thus, there are five aspects of Nidana. All of them are called nidana 
and all of them are essential and useful to correctly identify a disease 
and to treat the same. Susruta has also suggested this ruling (आ. 
3.]4). As regards the origin of the term Nidana it has been called that 
the factor that directs one to learn about the disease is called nidana. 
This view has also been supported by commentator Gadadhara. 
Bhattára Haricandra emphasizes that the exercise that focuses on the 
causes of disease is known as niddna, The commentator Vararuci has 
Suggested that the factor that helps one to identify a disease is called 


मा०नि०-4 


o Madhava Nidina 


nidana. In the general sense and practice of usage also, the term 
nidana is used to denote diagnosis. 


The term Nidana is used both singly and in the sense of common 
noun. As the term grass is used to denote a particular grass as well as 
the kind of vegetation, the term nidana could refer to all the five 
types of methods described above to ascertain a given disease. 
Bhattara Haricandra has commented that the cow, which easily al- 
lows one to milk her, should not be tied with a pillar. Therefore, he 
has suggested use of the term nidana as that which organizes the 
means to diagnose and to underline the faculty of diagnosis. Thus it 
is stressed that the text Madhava Nidana has been composed in view 
of this comprehensive connotation of the term zidana. The work has 
not been composed simply to suggest the obvious causes of various 
diseases. 

The word *Nidana' means that aspect which decides the disease. 
Hence nidana covers all the above five factors of diagnosis. Adding 
to the above commentary of Madhukosa, these five aspects are to be 
known through three types of examination. i.e. Darsana (visual per- 
ception), Sparsana (touch) and Prasna (questioning). The aspects to 
be examined in the patients are Astasthanas (eight places) i.e. Nadi 
(pulse), Mitra (urine), Mala (faeces), Jihva (tongue), Sabda (sound), 
Sparsa (touch), Drk (eye-sight) and Akrti (shape of the body). 

These factors are explored through Pramanas (the instruments of 
knowledge). The Pramanas are of five types; viz., |. Pratyaksa (per- 
ception through sense organs), 2. Anumana (analogy), 3. Upamana 
(comparison), 4. Aptopadesa (verbal testimony of the authorities and 


elders) and 5. Yukti (considering various factors for sprouting of one 
result), etc. 


Nidāna 
निमित्तहेत्वायतनप्रत्ययोत्थानकारणैः 
निदानमाहुः पर्यायैः 
(AH. Ni. I. 3/I-3) 


, ayatana, pratyaya, utthana and 
4 (generant, etiology) that is also 


Synonyms such as nimitta, hetu 
karanu are also used for Nidan 
known by these Synonyms. (5) 


* Related reference in Brhat Trayi: CS, Ni, 4. 3: SS. Si. व 
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एषां निदानादीनां मध्ये समानासमानजातीयव्यावर्तकं लक्षणमाह- 
निमित्तेत्यादिना पर्यायैरित्यन्तेन । एतैः शब्दैयोऽर्थोऽभिधीयते तन्निदानं; यथा-_“बुद्धिरुप- 
लब्धिज्ञनिमित्यर्थान्तरम्‌” (MoRo 4:5) इति । ननु, किं मिलितैरेकैकशो वा ? नाद्यः, 
एकार्थाभिधायिनां शब्दानां मिलितानामप्रयोगात्‌; द्वितीयश्ेत्तदा सव्यभिचारः; निमित्तस्य 
शकुनादौ, हेतोः प्रयोजके कर्तरि, आयतनस्य स्थाने, प्रत्ययस्य लडादौ, उत्थानस्य उद्गम- 
नोत्सर्गयोश्च दर्शनात्‌ । नैवं, शकुनादीनां निमित्तादिभिः सर्वेरनभिधानात्‌ | अत एवाह - 
पर्यायैरिति । नहि तेषां ते पर्यायाः, यतः क्रमेणैकार्थवाचकाः शब्दाः परस्परं पर्याया उच्यन्ते । 
तस्मान्निमित्तादिशन्दैः पर्यायैरमिधीयमानत्वं निदानत्वम्‌ | एतच्च पर्यायकथनं शास्त्रे व्यबहा-- 
रार्थम्‌ । इदं तु सङ्क्षेपतो लक्षणं-“सेतिकर्तव्यताको रोगोत्पादकहेतुर्निदानम्‌' इति । यन्मते 
दोषेतिकर्तव्यतारूपा सम्प्राप्तिरिष्यते तन्मते सम्ग्राप्तिव्युदासार्थं 'सेतिकर्तव्यताक' इति पदं, 
तस्या दोषेतिकर्तव्यतारूपाया इतिकर्तव्यतान्तराभावात्‌ | यन्मते व्याधिजन्म सम्प्राप्तिः , तन्मते 
'व्याध्युत्पततहेतुर्निदानम्‌' इति लक्षणम्‌ | उभयत्रापि 'उत्पतिःपदं जञप्तेतुपूर्वरूपादिव्यवच्छे- 
दार्थम्‌। स च हेतुरनेकधा; तत्र प्रथमं चतुर्विधः, यदाह उपकल्पानीयाध्याये हरिचन्द्रः- 
“सन्निकृष्ट-विप्रकृष्ट-व्यभिचारि-प्रधानिकभेदाच्वतुर्धा ।” इति । सन्निकृष्टो यथा--नक्तन्दिन- 
तुभुक्तांशा दोषप्रकोपस्य हेतवः, न ते चयादिकमपेक्षनते | विप्रकृष्टो यथा--“हेमन्ते निचितः 
श्लेष्मा वसन्ते कफरोगकृत्‌ | (सु०उ० 64:32); किंबा सन्निकृष्टो ज्वरस्य रुक्षादिसेवा, 
विप्रकृष्टो रुद्रकोपः । व्यभिचारी यथा-यो दुर्बलत्वाद्व्याधिकरणासमर्थः | यदाह चरकः 
“ (निदानादिविशेषा) अबलीयांसोऽथवाऽनुबध्नन्ति, न तदा विकाराभिनिर्वृतिः ।” इति 
(च०नि० 4:4) । प्राधानिको यथा--विषादिः; त्रिविधो वा, असात्म्येन्द्रियार्थसंयोगप्रज्ञा- 
पराधपरिणामभेदात्‌ | तत्र, असात्म्येन्द्रियार्थसंयोगो5योगातियोगमिथ्यायोगयुक्ता रूपरसादयः, 
्रज्ञापराधो मिथ्याज्ञानादिः, परिणामोऽयोगादियुक्ता ऋतुस्वभावजा; शीतादयः | “अधर्मस्य च 
रोगहेतोरत्रैवान्तर्भावः” इति भट्टारहरिचन्द्रः, तस्यापि कालान्तरपरिणतस्य दुःखकर्तृत्वात्‌ | 
चक्रस्तु प्रज्ञापराधे तस्यान्तर्भावमाह; मिथ्याज्ञानकृतब्रह्मवधादिजन्मोऽधर्मस्य प्रज्ञापराध एव 
मूलं; बलाबलं त्वत्र न निरूप्यते, रोगकारणत्वेनाधर्मस्य सर्वथा सिद्धत्वादिति । 
दोषव्याध्युभयहेतुभेदाच्च स त्रिविधः p दोषहेतवो यथा--चयप्रकोपप्रशमनिमित्ता यथर्तृत्पन्ना 
मधुरादयः | व्याधिहेतनो यथा--मृद्भक्षणं पाण्डुरोगस्य कारणम्‌ | यद्यपि मृदपि दोषं प्रकोप 
यत्येव; यदुक्तं चरके--“कषाया मारुतं, पित्तमूषरा, मधुरा कफम्‌ |” इति (च०चि० 76:27) 
तथाऽपि तज्जैदोषिः पाण्डुरोग एवारभ्थते न त्वन्यो विकार इति व्याधिहेतुता भवति d 
उभयहेतुर्यथा--वातरक्ते--“हस्त्यश्रषट्रगच्छतश्चाइनतश्ष (सुनि० :42) इत्यादि | तत्र 
यद्यपि दोषप्रकोपपूर्वकमेव व्याधिजननं, तथाऽपि दोषवद्‌व्याधावपि तस्य कारणत्वमिति 
बोधयति । तेन तत्र न व्याधिहरमात्रं भेषजं प्रयोज्यं, किन्तूभयप्नत्यनीकम्‌ | न च चाच्यं 
कारणभूतदोषनिवृत््यैव कार्यभूतस्य व्याधेर्निवृत्तिरिति; यतः प्रतिनियतशक्तिकानि SISTERE 
भवन्ति; कथमन्यथा श्लैष्मिकतिमिरे श्लेष्महरमेव वमनं न प्रयुज्यते | यदुक्त सुश्ुते--“न 
वामयेत्तैमिरिकं न गुल्मिनं न चापि पाण्डूदररोगपीडितम्‌।” (सु चि 33:74) इति। स 
एवोत्पादकव्यञ्जकभेदाच्च द्विधा | तत्रोत्पादको यथा--हेमन्तजो मधुररसः कफस्य | व्यञ्जको 
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यथा--तस्यैव कफस्य व्यञ्जको वसन्ते सूर्यसन्ताप:--इति भट्टारहरिचन्द्र: । तत्र व्यञ्जकः 
प्रेरक इत्यर्थः | बाह्याभ्यन्तरभेदाच्च द्विधा | तत्र बाह्या आहाराचारकालादयः । एतदभिप्रायेण 
तीसराचार्यः--“व्यायामादपतर्पणात्‌ प्रपतनाद्भङ्गात्‌ क्षयाज्जागराद्रेगानां च विधारणादतिशुचः 
शैत्यादतित्रासतः | रूक्षक्षोभकषायतिक्तकटुकैरेभिः प्रकोपं बरजेद्वुर्वारिधरागमे परिणते 
ASRS च ॥ कट्वम्लोष्णविदाहितीक्ष्णलवणक्रोधोपवासातपस्तरीसम्पर्कतिलातसी- 
दधिसुराशुक्तारनालादिभिः । भुक्ते जीर्यति भोजने च शरदि ग्रीष्मे सति प्राणिनां मध्याह्ने च 
तथाऽर्धरात्रिसमये पित्तं प्रकोपं ब्रजेत्‌ ॥ गुरुमधुररसातिस्निग्धदुरधेक्षुभक्ष्यद्रवदधिदिननिद्रापूप- 
सर्पिष्परपूरैः | तुहिनपतनकाले श्लेष्मणः सम्प्रकोपः प्रभवति दिवसादौ भुक्तमात्रे वसन्ते ।।” 
(चि०क०श्लो० 29:3) । इति आभ्यन्तरा यथा--दोषा दृष्याश्च | तत्र दोषोऽपि प्रकुपितः 
प्राकृतादिभेदादनेकधा । प्राकृतो यथा-वसन्ते श्लेष्मा, शरदि पित्तं, प्रावृषि वायुः । वैकृतस्तु 
यथा-वसन्ते पित्तं वायुर्वा, वर्षासु कफः पित्तं वा, शरदि कफो वायुर्वा | अस्य प्रयोजनं 
सुखसाध्यत्वादि | यदुक्तं चरके-“प्राकृतः सुखसाध्यस्तु वसन्तशरदुद्भवः ।” (च०चि० 
3:42) इत्यादि | अनुबन्ध्यानुबन्धभेदाच्च द्विधा | अनुबन्ध्यः प्रधानम्‌, अनुबन्धोऽप्रधानम्‌ । 
यदाह चरकः--“स्वतन्त्रो व्यक्तिलिङ्गो यथोक्तसमुत्थानोपशमो भवत्यनुबन्ध्यः, तद्विपरीत- 
लक्षणस्त्वनुबन्धः | (च०वि० 6:77) इति | अस्य प्रयोजनं संसर्गजे ज्याधावनुबन्ध्यो विशेषेण 
चिकित्स्योऽनुबन्धाविरोधेन | तदुक्तं चरके--“तत्रोपद्रवस्य प्रायः प्रधानप्रशमात्‌ प्रशमः |" 
(चण्चि० 27:40) इति उपद्र्वोऽनुबन्धः । प्रकृतिविकृतितो 'यथा--वातप्रकृतेर्वातरोग: 
कष्टसाध्यो भवति, कफपित्तप्रकृतेस्तु सुखसाध्यः | यदाह सुखसाध्यलक्षणे चरक:--“न च 
तुल्यगुणो दूष्यो न दोष: प्रकृतिर्भवेत्‌ ।” (woo 70:70) इति | आशयापकर्षतो यथा-- 
यदा स्वमानस्थितमेव दोषं स्वाशयादाकृष्य वायुः स्थानान्तरं गमयति तदा स्वमानस्थोऽपि स 
विकारं जनयति | यदाह चरकः--“प्रकृतिस्थं यदा पित्तं मारुतः श्लेष्मणः क्षये । स्थानादादाय 
गात्रेषु यत्र यत्र विसर्पति ।। तदा भेदश्च दाहश्च तत्र तत्रानवस्थितः | गात्रदेशे भवत्यस्य श्रमो 
दौर्बल्यमेव च ।।" इति (च०सू० 7:45-47) | अस्य प्रयोजनं वातस्यैव तत्र विगुणस्य 
स्वस्थानानयनं कार्य, न तु पित्तास्य हसनं; “ये त्वेनां पित्तस्य स्थानाकृष्टिं न विदन्ति, ते 
दाहोपलम्मेन पित्तवृद्धिं मन्यमानाः पित्त हासयन्तः पित्तक्षयलक्षणं रोगान्तरमेवोत्पादयन्त 
आतुरमतिपातयन्ति |” इति भट्टारहरिचन्द्रः | अन्ये त्वाहुः भ्राजकादिभेदेन सर्वदेहस्थिते पित्ते 
यदा स्वाशयाकृष्टं पित्तमवयवान्तरमनिलेन प्रापितं तदा तदवयवान्तरस्थं पित्तमागन्तुपित्त- 
सम्बन्धेनाधिकमेव जातं, ततो वृद्धिलक्षणैवेयं दुष्टन दुष्टयन्तरम्‌, अन्यथा दाह एव न स्यात्‌; नहि 
स्वमानस्थो दोषो विकारं जनयतीति | भट्टारहरिचन्द्रस्य त्वयमभिप्राय:--यद्यप्येव॑ तथाऽपि 
चिक्रित्साभेदार्थ वृद्धिक्षयव्यतिरिक्तस्थानान्तरगतिरूपो दुष्टिविशेषो5वश्यमेवेष्टव्य: , अन्यथा 
वृद्धं पित्तमिति मत्वा विरेचनं पित्तहासनं वा कार्य, न च तत्तत्र योग्यं, किं तु स्वस्थानानयनम्‌ । 
यच्चोक्तं चरकेण--“क्षय: स्थानं च वृद्धिश्च दोषाणां त्रिविधा गति; I" (च०सू० 47:40- 
in ) इत्यादि, ततू प्रायिकमिति | गतितो यथा--गतिर्दोषाणां क्षीणवृद्धत्वादय: | यदुक्तं चरके 
— Wu स्थानं च वृद्धिश्च दोषाणां त्रिविधा गतिः ।” ऊर्ध्व चाधश्च तिर्यकच विज्ञेया त्रिविधा 
परा ॥ त्रिविधा चापरा l (च०सू० 47:3) इति | अत्र स्थान- 
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मिति समत्वम्‌ । तत्र क्षयादिलक्षणं यथा-_“दोषाः प्रवृद्धा: स्वं लिङ्ग 
क्षीणा जहति स्वं लिङ्गं, समाः स्वं कर्म कुर्वते ।।” (doo 47:62 ; 
कुपितस्य वायो रीक्ष्यादयो "ni, कर्माणि च स्रं E स्रंसशूलादीनि | ae 
सुदान्तसेन;--' “आध्मानस्तम्भरीक्ष्यस्फुटनविमथनक्षोभकम्पप्रतोदा: , कण्ठध्वंसावसादौ sm. 
कविलपनं खंसशूलप्रभेदा: । पारुष्य कर्णनादो विषमपरिणतिप्रंशदृष्टिप्रमोहा, विस्पन्दोद्घट्टनानि 
ग्लपनमशयन ताडन पाडन च॥ नामोन्नामौ विषादो भ्रमपरिपतनं जृम्भणं रोमहर्षो, 
विक्षेपाक्षेपशोषग्रहणशुषिरताश्छेदनं वेष्टनं च | वर्ण: श्यावोऽरुणो वा तृडपि च महती स्वाप- 
विश्लेषसङ्गा, विद्यात्‌ कर्माण्यमूनि प्रकुपितमरुतः स्यात्‌ कषायो रसश्च i विस्फोटाम्लक- 
धूमकाः प्रलपनं स्वेदसुतिर्मूर्च्छनं, दौर्गन्ध्यं दरणं मदो विसरणं पाकोऽरतिस्तृड्भ्रमौ | 
ऊष्माऽतृप्तितमःप्रवेशदहनं कट्वम्लतिक्ता रसा, वर्णः पाण्डुविवर्जितः क्वथिता कर्माणि 
पित्तस्य वै ॥ तृप्तिस्तन्द्रा गुरुता स्तैमित्यं कठिनता मलाधिक्यम्‌ । स्नेहापक्त्युपलेपाः शैत्यं 
कण्डू; प्रसेकश्च | चिरकर्तृत्वं शोथो निद्राधिक्यं रसौ पटुस्वादू । वर्णः श्वेतोऽलसता कर्माणि 
कफस्य जानीयात्‌ ।।द्विदोषलिङ्गः संसर्गः सन्निपातत्रिलिङ्गकः ।” इति । लिङ्गज्ञानप्रयोजनं च 
चिकित्साभेदार्थम्‌। यदाह सुश्रुतः-“क्षीणा वर्धयितव्याः, वृद्धा हासयितव्या:, समाः 
पालयितव्याः” (सु०चि० 33:3) इति | ऊध्वांदिगतिर्यथा--ऊर्ध्वगं रक्तपित्तमित्यादि | अस्य 
प्रयोजनं रक्तपित्तस्योर्ध्वंगस्य विरेचनम्‌, अधोगस्य वमनम्‌ | यथोक्तं चरके--“प्रतिमार्ग च 
हरणं रक्तपित्ते विधीयते ।” (च०नि० 2:79) इति । यस्तु गतिभेदानभिज्ञः सः “विरेकः पित्त- 
हराणां' (च०सू० 25:40) इति वचनादधोगे रक्तपित्ते विरेकं प्रयुञ्जान आतुरस्यानर्थमेवा- 
पादयति; ज्वरादिषु तिर्यग्दोषगतिषु यथोक्तं चिकित्सितमिति । वृद्धा दोषाः कदाचित्‌ कोष्ठं, 
कदाचिच्छाखाः, कदाचिन्मर्मास्थिसन्धीनाश्रित्य रुजन्ति; मर्मास्थिसन्धिषु गतिः कृच्छ्साध्य- 
त्वापादकत्वादेकत्वेन निर्दिष्टा । कोष्ठ आमाशयादिः, शाखा रक्तादयो धातवस्त्वक्चेति, चरक-- 
कृतैवैता संज्ञा: । कोष्ठाद्यभिधानप्रयोजनं चिकित्साभेदार्थम्‌ | यथोक्तं चरके--“आमाशयगते 
वाते कफे पक्‍्वाशयाश्रिते । रूक्षपूर्वो हितः स्वेदः स्नेहपूर्वस्तथैव च ॥” (च०सू० 49); 
तथा-- “सन्ततं रसरक्तस्थः सोन्येद्यु: पिशिताश्रितः ।” (सु०उ० 39:67) इत्यादि; तथा-- 
“नाग्निकर्मोपदेष्टव्यं स्नायुमर्मब्रणेषु च ।” (च०चि० 25:006) इति। एते च दोषाः 
सामत्वनिरामत्वाभ्यामपि ज्ञातव्याः | यदुक्त॑-“ऊष्मणोऽल्पबलत्वेन धातुमाद्यमपाचितम्‌ । 
इुष्टमामाशयगतं रसमामं प्रचक्षते' ॥ (अ०ह०सू० 3:25) “आमेन तेन संयुक्ता दोषा दृष्याश्च 
दूषिताः । समा इत्युपदिश्यनते ये च रोगास्तदुद्भवाः” ॥ (अ०ह०सू० 3:27) “खोतोरोध- 
बलभ्रंश-गौरवानिलमूढताः । आलस्यापक्ति-निष्ठीव-मलभेदारुचिक्लमाः ॥ लिङ्गं मलानां 
सामानां निरामाणां विपर्ययः ।” (ogogo 3:23-24) “वायुः सामो विबन्धाग्नि- 
सादतन्द्रान्त्रकूजनी; ।। वेदना-शोथ-निस्तोदैः क्रमशोऽङ्गानि पीडयेत्‌। विचरेद्युगपच्चापि 
"eT कुपितो भृशम्‌ । स्नेहाचैर्वुद्धिमाप्नोति सूर्यमेघोदये निशि । e विशदो रूक्षो 
ऽल्पवेदनः p विपरीतगुणैः शान्तिं स्निग्धैर्यांते विशेषतः । दुर्गन्धं हरितं शयावं 
पित्तम्लं स्थरं गुरु । अम्लिकाकण्ठहद्वहकरं सामं विनिर्दिशेत्‌ । आताम्रं पीतमत्युष्णं रसे 
कटुकमस्थिरम्‌ | पक्वं विगन्धं विज्ञेयं रुचि-पक्त-बलप्रदम्‌। आविलस्तन्तुल; स्त्यानः 
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कण्ठदेशेऽवतिष्ठते | सामो बलासो दुर्गन्धः क्षुदुद्गारविघातकृत्‌ ।। फेनवान्‌ पिण्डितः पाण्डुर्निः 
सारोऽगन्ध एव च | पक्वः स एव विज्ञेयशछेदवान्‌ वक्त्रशुद्धिकृत्‌ ।।'' इति अस्य प्रयोजनं सामे 
पाचनं, निरामे शमनमिति | एते च दोषाः परस्परसम्बद्धास्तरतमादिभेदेन द्विषष्टिधा भवन्ति | 
तदुदाहरणानि विस्तरत्वापत्ेरत्र न लिख्यन्ते, सौश्रुतदोषभेदविकल्पाध्याये (सु०उ० 66) 
द्रष्टव्यानि | उक्तहेतु-दोषभेदयोः सङ्ग्रहश्लोको--“चत्वारो व्यभिचारि-दूर-निकट-प्राधानि- 
कत्वात्‌, पुनस्तेऽसात्म्येन्द्रियकार्थयुक्परिणतिप्रज्ञापराधात्‌ त्रिधा | रुग्दोषोभयकारणादपि तथा, 
द्वौ व्य्जकोत्पादकौ, बाह्याभ्यन्तरभेदतोऽपि कथिता हेतोः प्रभेदा अमी ।। दोषस्य च प्राकृत- 
वैकृताभ्यां, भेदोऽनुबन्ध्यादपि चानुबन्धात्‌ । तथा प्रकृत्यप्रकृतित्वयोगात्तथाऽऽशयाकर्ष- 
वशाद्गतेश्च ।।” इति निदानम्‌ ॥ 


The six synonyms (nimitta, hetu, ayatana, pratyaya, utthana and 
karana) of nidana (etiology) that have been suggested above have 
different connotations. 

For example, the term Nimitta is used to denote Sakuna (omen). It 
might involve predisposing factor or the exogenous causes. 

The term Hetu suggests the reason behind the disease. 

The term ayatana means the place of origin of the disease. 
Pratyaya denotes the nature of lesion. 

The term Uithdna denotes the aggravating factors or beginning of 
movement. 

Karana refers to the precipitating causes or causative factors. 

In spite of the availability of the above six terms the term nidana is 
itself mostly used. The quality of nidana is '“सेतिकर्तव्यताको रोगोत्पादकहेतु- 
fermi —Nidana is that factor which invariably refers to the factors 
that causes a disease. 

Considering the truism that an in-depth knowledge of the cause of 
diseases would make it easy to treat the same, the ancient seers tried 
to detail the nidana through a number of classifications and types. It 
has been classified in many ways. In classical tradition there has 
been a system that underlines the usage of different synonyms to 
focus on the different shades of the aeitology in context. 

There have been provisions to appro 
the following four classifications: (!) Sannikrsta (immediate cause). 
(2) Viprakrsta (a cause that gives rise to the disease after some time 
or the distant cause), (3) Vyabhicarr (a weak factor which may or 
may not produce a disease, (4) Pradhünika (severe cause) as in the 
case of poisons and snake bite (As per Bhattara Haricandra). 


ach the etiology as divided into 
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According to another classification, nidana could be classified into 
three varieties viz., 

() Asatmyendriyarthasamyoga (getting in touch with the 
incompatible objects with the sense organs); which is of three types 


again basing on the intensity of the contact—hina (low), madhya 
(medium) and ati (excessive). 


(2) Prajitaparadha (the wrong deeds of the individuals whose 
intellect and other mental abilities are deranged). 


(3) Parinama (the improper climate in the seasons), i.e. the seasonal 
qualities either become more and more cold in Winter, which is 
known as atiyoga or less cold, which is called hina yoga and having 
rains or warmth in that season, that is called as mithyd yoga. 


There is yet another classification of the etiological factors that 
involves three types: 

(I) Dosa hetu : This hetu refers to the seasonal variations involving 
natural factors like the Saicaya (accumulation) and Prakopa 
(aggravation) of the dosas. For example, the madhura rasa remains 
more active in sisira (winter season) and it could cause accumulation 
of kapha inside the body as in the vasanta (spring) the kapha is 
affected by sun-rays and getting aggravated causes Kapha related 
disorders. 


(2) Wvadhihetu : It refers to such factors that cause a particular 
disease irrespective of the dosa involved in it. For example, eating 
mud causes anaemia. However, particular type of mud aggravates 
particular dosa. The soil of astringent taste could aggravate vata; that 
of non-arable lands could agitate pitta while the sweet tasted soil 
could aggravate kapha (CS. Ci. 6. 27). However, in all the three 
cases the disease occurring is none other than pandu (anaemia). 

(3) Ubhayahetu : It relates to the factor which not only aggravates 
one particular dosa but also causes a particular disease. For example, 
riding on elephant, horse and camel and consuming foods that cause 
burning sensation cause vátarakta. The act of riding aggravates vata 
and eating hot foods agitates the rakta, Hence the treatment should 
aim at paci fying vata and also curing the disease vatarakta. (SS. Ni. 

2 


z 


Furthermore, the Nidana is classified into two more types: 
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(I) Utpadaka hetu (initiation of disease or the predisposing Cause): 
For example, the sweet taste acts as Utpadaka hetu of the kapha 
related diseases during the hemanta (spring) season. 


(2) Fyaüjaka hetu (the exciting cause): In the Spring season the 
sunrays aggravate kapha. In this case the sunrays acts as the 
Vyarijaka hetu. 


Another classification suggests two different types of the Nidana; viz 
Bahya and the Abhyantara. 


The Bahya Nidana pertains to the external factors which include 
food, behavioural aspects seasons, injury, poisons, worms and 
electricity, etc. They are the external factors aggravating the dosas. 


The Abhyantara factor involves internal elements like dosa and 
dusya that exist inside the body. The Abhyantara factor invariably 
involves dosa. This bodily factor dosa when Vitiated, is classified 
into various categories viz., Prakrta (natural), Vaikrta (unnatural) 
etc. Prakrta is that kind of dosa which naturally aggravates in par- 
ticular season, as slesma in vasanta (spring season), pitta in Sarat 
(winter season) and vata in varsd (rainy season). That means these 
dosas naturally attain the stage of agitation by external environment 
and foods. The treatment for such conditions is also easier because it 
is a natural course. Vaikrta is that type of dosa that aggravates in the 
season other than the usual one, for example aggravation of pitta or 
vata in Vasanta, kapha or pitta in Varsa, kapha or vata in Sarat. The 
treatment in such conditions is difficult as it is unnatural for these 


dosas to aggravate in these pariticular Seasons. Hence, aggravation 
of kapha in Vara, vata in Sarat and pitta in Vasanta seasons is natu- 
ral while in other cases these are unnatural. This knowledge helps in 


fixing the grade of curability of the diseases. (Ref. to CS. Cj. 3 42) 

Dosas are again classified as Anubandhya and Anubandha. Anu- 
bandhya is the factor that Primarily causes a disease in the body 
while Anubandha is a dosa or disease that foll ows the first one when 
it is already in existence (Caraka. Vi, 6. || ). It could be referred as 
Upadrava or 8 complication. While treating the first or main 
disease it is to be kept in mind that the additional disease should not 
get aggravated, Caraka (Si; I0. I0), however, suggests that the 
Guin automatically gets pacified by treating the main disease 
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Prakrti-vikrti is yet another aspect of 4054 consideration with 
regards to the origination of a disease. A vata dise. 
vata prakrti individual is not cured easily. On t 
individual having pitta or kapha prakrti and en 
disease could be cured easily. 


ase occurring to a 
he other hard, an 
countering a vata 


The dosa-tdusya combniation should also be not equal. For example, 
the kaphadosa in the given case should not be vitiated at par to the 
Rasadhatu, the pittadosa should not be vitiated at par to the 
Raktadhatu and the vatadosa should not be vitiated at par to the 
Asthidhatu. An equal combination of these dosa-dusya in the 
pathogenesis indicates an incurable situation. Similarly, an unequal 
combination of the dosa and the dusya suggests an easy treatment of 
the given case (CS. Su. 0. ॥0). 


Asayapakarsa is another consideration for the dosas. It relates to the 
dislocation of the dosas. Ideally they should remain at their fixed 
locale. Disturbance in this regard only produces morbidity. For 
example, when vata, even if it is not in increased quantity, moves and 
gets lodged in the place other than its proper place of functioning, it 
results in a disease. This theory applies to other dosas as well (CS. 
Su. |7). This helps in planning the management of the disease. When 
vayu and slesma get depleted, pitta remains in its own quantitative 
status but gets displaced from its main place of functioning. Pitta 
subsequently moves to other places and causes pricking sensation 
and burning sensation leading to fatigue and weakness (CS. Sir. 7). 
In such condion, even if the instrumen-tality of pitta is noticed the 
need is there to actuate the vata and to restore the dislodged pitta to 
its proper locale; one should not try to mitigate the dislodged (it is 
called apakrsta) dosa. Those who do not know about this machinism 
and try to bring down pitta only complicate the situation (Bahttara- 
haricandra). 


In the opinion of some authorities, the pitta is of five poss l. 
Sadhaka that is located in the heart; 2. Alocaka that is seated in the 
eyes; 3. Bhrdjaka that is located in the skin; 4. Pacaka that is seated 
in the grahanr and 5. the Raijaka which exists in the liver. Thus pitta 
is all pervasive. Hence, when the vayu transfers the pitta from its 
fixed locale to another locale, the pitta already present there gets 
Increased in quantity, 
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As a result a burning sensation is caused at the place where excessive 
pitta is accumulated. The manifest cause of the morbidity appears 
only after the vitiation of pitta. Nonetheless, it is only a truism that 
the real reason of the ailment is not the increase in the pitta in the 
body but its shifting to other places. This theory of Bhattarahari- 
candra makes a sense otherwise one may think of managing the 
disease through virecana (purgation therapy) and thus bringing down 
the pitta. But this measure would only lead to severe complications. 
The real treatment in this case is none other but restoration of the 
dislodged dosas to its proper location. 


However, it may be noted that Caraka while enumerating the 
conditions of the dosas has ignored the situation of their dislocation 
and has suggested only three conditions of the doyas: decrease, 
increase and equilibrium. On this the present commentator has to say 
that this statement of Caraka is general in nature. In fact Caraka has 
suggested that the dosas should also be considered for their gati. 


Caraka says that gati (movement) of dosas is of three types viz., 
Ksaya (decrease), Sthana (normalcy) and Vradhi (CS. Su. I7. II0 - 
]I). According to another classification, it is of three types: Urdhva 
(upward), adhah (downward) and tiryak (slanted). He also says that 
the gati of dosa may be classified in another way on the basis of their 
shifting to the Kostha (alimentary canal), Sakhü (branch) and 
Marmasthisandhi (vital points and bone-joints) (CS. Sit. I7. 62). The 
dosas, when on the increase, show their signs according to their 
intensity; they do not show their signs when on the decrease and in 
normalcy. They perform their routine activity during normalcy (CS. 
Su. I7. 62). The present commentator has quoted from Sudantasena 
(one of the commerntators of Caraka Samhita) to give the complete 
picture of the activities of vata, pitta and kapha. Each activity is also 
a quality of that particular dosa. 


According to Sudantasena, the following activities are produced in 
the body by the vitiated or aggravated vata: Flatulance, rigidity, 
roughness, breaking sensation, churning sensation, shaking sen- 
sation, trembling, pining sensation, trembling voice, depression, 
fatigue, weeping, purging pain, severe breaking sensation, hardness, 
sounds in the ear, irregular tiredness, insomnia, bi ting and squeezing 
sensation, bending forward and backward, mental agony, giddiness, 
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falling down, yawning, horripilation, convulsions, emaciation, 
hollowness, cutting sensation, covering sensation, appearance of 
blackish or red patches in the body, feeling of heavy thirst and lack of 
sleep, etc. The feeling of astringent taste is also felt in such con- 
ditions. 

The following symptoms occur due to the aggravated pitta: Blisters 
on the skin, sour and smoky belching, delirium, oversweating, 
syncope, bad odour, breaking of the skin, intoxication, quick 
digestion, uneasiness, thirst, giddiness, heat, excessive appetite for 
foods and drinks, feeling of darkness, burning sensation, feeling of 
pungent, sour and bitter tastes in the mouth, colour of the skin being 
other than usual and boiling sensation in the body. 


The vitiated kapha could produce the following symptoms: Satiati- 
on, drowsiness, heaviness, stability, hardness, excessive defecation, 
oiliness, heaviness in the stomach, cold, itching sensation, dribbling 
of saliva, performing activities at a low pace, swelling in the body, 
oversleep, laziness and feeling of salty and sweet tastes. 


The activities of the vitiated dosas have been discussed in brief by 
Caraka also (Sii. 7.6). A thorough knowledge of the different signs 
and symptoms of the vitiated dosas helps one to learn the increase 
and decrease of the different dosas and to plan its treatment 
accordingly. As suggested by Susruta, the physician should try to 
promote the decreased dogas, to mitigate the vitiated dogas and also 
to maintain the dosas that are in normal state (Sit. 5. 7-2). 


So far as the gatis of the different dosas are concerned, there most 
clear example is traced in the case of Raktapitta (heamorrhagic 
disease). If the case of Raktapitta relates to the upward mobility of 
the dosas the same is removed through the virecana or the downward 
expulsion. Similarly, if the Raktapitta is relating to the downward 
movement the vitiated dosa is to be released through the upward 
measures like vaman or vomiting. One who is ignorant about this 
direction of dosas would only complicate the case as it has been 
suggested by Caraka (Sii. 5. 7-2). Knowledge of gati is helpful in 
this case as well as in other cases. In cases where the movement of a 
dosa is in a slanted direction, as in the case of Jvara, the treatment 
should be conducted as per the prescribed manner. 


The increased dosas sometimes reach the kosha (alimentary canal), 
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sometimes they move to the branches (sakhas) and at times they shift 
to the vital points and bone-joints. Involvement of the vital points 
and bone-joints in the shifted dosa results in severe pain and the 
disease is considered to be curable with dificulty (krcchra-sadhya) 
only. Kostha means the organs of alimentary canal. The sakhas are 
rakta (blood) etc, tissues and also skin. This terminology seems to 
have been coined by Caraka. The skin referred to here may involve 
the plasma (rasadhatu) located in the skin as well. The treatment of 
the dislodged dosa is to be conducted as per the location involved. 


Thus according to Caraka, when vata lodges in amasaya (stomach) it 
should be treated through the svedana (perspiration therapy) without 
oleation. Likewise, when the kapha occupies the pakvasaya (intesti- 
nes), svedana (perspiration therapy) is to be performed following 
Snehana (oleation) (Ca. Si. 4. 4). The amasaya is the regular seat of 
kapha. Thus the displaced vata and pitta shifting to amasaya 
obviously relates to the kapha. Therefore, the svedana therapy 
involving oil even when capable to actuate vata is not applicable in 
the case of the shifted vata lodging in amasaya. This is because of the 
fact that oily svedana mitigates the kapha. Thus it is sensible to 
correct the dislodged dosa first without disturbing the proper seat of 
dosa. Thus in the case of kapha occupying the pakvasaya (intesti- 


nes), first one should try to actuate the kapha and subsequently the 
vata should be mitigated. 


The example of the vitiated dosas located in sakhás is the irregular 
fever, santata. According to Sugruta, the irregular fever, santata, is 
the one which is produced by the vitiated dosa lodging in the rasa 
dhatu and rakta dhatu. It may be recalled that both the rasa and rakta 
have been accepted as Sakhas. Likewise, the Anyedyu type of fever 
involves the masa that is another sakha (Su. U. 39. 67). Thus 
knowledge of the location of the ailment help one to treat the same. 


Caraka says that Agnikarma (ca uterisation) is not to be applied in the 
snayu (ligament) based wounds and those pertaining to the marmas 
(vital points) (Ca. Ci. 25). This suggestion also underlines the 
significance of the location of various ailments. 


The 40545 are also to be understood in terms of Sama (undigested) 
and Nirama (digested) conditions. As per the suggestion by 
Vagbhata (AH, Sii. ]3. 23-25, 27) the first Dhdtu (Rasa, the chyle) 
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does not get properly digested if the digestive fire is weakened. 
When it is not properly digested, the chyle continues to be seated in 
the amasaya only. This situation leads to the vitiation of dosas like 
vata while they in turn vitiate the rakta and other dirsyas. The dosas 
and düsyas which get afflicted by this factor are called sama 
(literally, with ama). When this situation is corrected the concerned 
dosas and dusyas are called nirama (literally, without ama). 


The symptoms of Sama and Nirama waste or mala: The common 
diseases caused by sama conditions are the following—obstruction 
in the channels, loss of energy, heaviness, immobility of vata, leth- 
argy, indigestion, constant spitting, purging, distaste and fatigue. The 
nirama condition suggests the disappearance of these symptoms. 


The symptoms of Sama and Nirama vata: These symptoms include 
constipation, indigestion, drowsiness, sounds in the intesti-nes, pain, 
swelling and pricking sensation in the body. After the affliction is 
nullified, clarity, dryness, laxation and reducel amount of pain are 
noticed. The ama effect is countered by adopting opposite things to 
these conditions (nirama) and administering oily foods and drugs. 


The symptoms of Sama and Nirama pitta: when the pitta is Sama 
(associated with dma), it would emit a bad odour, would remain 
having a greenish and blackish colour, sour taste, immobility, 
heaviness in it. It will be sour in taste and cause burning sensation in 
the throat and heart. When it gets rid of ama, the pitia will be coppery 
and yellowish in colour, very hot, bitter in taste and mobile. It is also 
devoid of bad odour and increases taste-perception, digestion and 
strength. 


The symptoms of Sama and Nirama kapha: When the kapha is 
afflicted by dma (it is callled sama kapha), it will remain turbid, 
thready, immobile and lodged in the throat. It has bad odour and it 
hinders appetite and causes belching. When it gets ripened (devoid of 
ama), it becomes froathy, well formed, whitish in colour, loose In 
texture and lacking in odour. In this state, it gets dislodged easily and 
gets cleared from the throat. 


The benefit of this knowledge helps in adopting digestive measures 
in the sama condition of dosas and palliative measures In nirama 
conditions. Permutation and combination of dosas with variation In 
their intensity (Taratamabheda) are 62 in number, The details are 
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given in the Caraka Samhita (Su. I7) as well as in the Susruta 
Samhita (Su. U. 66). 


Finally, in a nutshell, classification of the hetus and dosas could be 
presented as below: 
Types of Hetu: 

A. L. Sannikrsta, 2. Viprakrsta, 3. Vbyabhicari, 4. Pradhanika 

B. |. Asatmyendriyartha Samyoga, 2. Prajaparadha and 3. 

Parinama 

C. I. Vyadhi hetu, 2. Dosa hetu, 3. Ubhaya hetu 

D. |. Fyanjaka hetu, 2. Utpadaka hetu 

E. I. Bahya hetu, 2. Abhyantara hetu 
Types of dosas: 

l. Prakrta and Vaikrta 

2. Anubandhya and Anubadha 

3. Prakrti and Vikrti 

4. Asayapakarsa types 

5. Gatibheda types 

6. Sama and Nirama. 


Purvarupa (Premonitary symptom) 


-:प्राग्रूप॑ येन लक्ष्यते ॥5॥ 
उत्पित्सुरामयो दोषविशेषेणानधिष्ठितः । 
लिङ्गमव्यक्तमल्पत्वाद्व्याधीनां तद्यथायथम्‌ ॥6॥ 

(AH. Ni. I. 3/4-4) 
The features that manifest before onset of the disease are called 
prodromal features or Pragriipas. They appear before the 
involvement of the specific dogas. The clinical features could 
manifest incompletely due to the pathogenic process being minimal. 
It should be taken as the specific prodromal features of the disease in 
question. 5-6 


* Related reference in Brhat Trayi: CS. Ni. ॥. 8; SS. Ut. 39. /0/ 
निदानानन्तरीयकत्वात्‌ पूर्वरूपादीनां तदनन्तरं प्राग्रूपमाह--प्राग्रूपमित्यादि | द्विविधं हि 
ei भवति--सामान्यं, विशिष्टं च । तत्र सामान्यं येन दोषदूष्यसम्मूर्च्छनावस्थाजनितेन 
भाविज्वरादिव्याधिमात्रं प्रतीयते, न तु वातादिजनितत्वादिविशेषः | यथा---'श्रमो5रतिर्वि- 


ica ` (oso 39:25) इत्यादि, तथा गुरुवाक्यबालम्रद्वेषादि; सामान्याभिप्रायेणैव 
तन्त्रान्तर॑-- व्याधेर्जातिर्बुभूषा च पूर्वरूपेण लक्ष्यते | भाव; किमात्मकत्वं च लक्ष्यते लक्षणेन 


fe” इति। तथा55ह पराशरः--“पूर्वरूपं नाम येन भाविव्याधिविशेषो लक्ष्यते न तु 
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दोषविशेषः ।” इति विशिष्टं तथा--उरःक्षतादौ लिङ्गान्येव वातादिजान्यव्यक्तानि । यदुक्तं 
तत्रैब-“अव्यक्तं लक्षणं तस्य पूर्वरूपमिति स्मृतम्‌ ।” (च०चि० 77::2) इति तथा 
सुश्रुतः--“सामान्यतो विशेषात्तु जृम्भाऽत्यर्थं समीरणात्‌ । पित्तान्नयनयोर्दाहः कफादन्ना- 
रुचिस्तथा ॥” इति (सु ०३० 39:27) हारीतेऽप्युक्तम्‌-“इति पूर्वरूपमष्टानां ज्वराणां 
सामान्यतः, विशेषतस्तु जृम्भाङ्गमर्दभूयिष्ठं हृदयोद्ठेगि वातजम्‌ ।” इत्यादि । ननु, चात्यर्थं 
व्यक्तत्वं ततश्च जूम्भादेरपि रूपत्वं प्रसज्येत; यद्दक्ष्यति-“तदेव व्यक्ततां यातं रूपमित्यभि- 
धीयते ।” (अ०ह०नि० 2:5) इति | उच्यते--यथा श्रमादय इतररोगव्यतिरिक्तं भाविज्वरमात्रं 
बोधयन्ति न तु बातजत्वादिविशेषमित्यतस्तेषामव्यक्तत्वं, तथा पित्तादिज्वरव्यतिरिक्तं 
भविष्यद्वातजवरमात्रं बोधयन्ति जृम्भादयः, न तु वातस्य रूक्षशीतधातुक्षयावरणादिजन्य- 
त्वरूपविशेषं बोधयन्ति; इत्यतोऽव्यक्त-वातज्चरवोधकत्वादव्यक्तत्वमेव जृम्भादीनामिति 
जेज्जट-वाप्यचन्द्र-माधवकर-कार्तिक-कुण्डादयो व्याचक्षते । अन्ये त्वाहुः-प्रभूताव्यक्त- 
पूर्वरूपसहचरितस्य व्यक्तस्यापि जुम्भादेः पूर्वरूपव्यपदेशः; तथा--माषराशिः, छत्रिणो 
गच्छन्त्येबमादि । न च व्यक्तत्वेन रूपादभेदः; नियमेन पूर्वरूपरूपयोर्भाविवर्तमानव्याधि- 
बोधकत्वादिति । तत्र विशिष्टं प्राग्रूपं रूपावस्थायामनुवर्तत एव, तस्यैवाभिव्यक्तस्य रूपत्वात्‌; न 
तु दोषदूष्यसम्मू्च्छनावस्थाजनितं रोमहर्षगुरुवाक्यबालम््ेषादिकं नियमेनानुवर्तते, यद्यनुवर्तेत 
तदा सर्वज्चराणामसाध्यत्वं प्रसज्येत | एतदभिप्रायेण, “पूर्वरूपाणि सर्वाणि ज्वरोक्तान्यति- 
मात्रया । यं विशन्ति विशत्येनं मृत्युर्ज्वरपुरःसर: Dd" (च०इ० 5:4) इति चरकवचन- 
मित्याहुः | तदेवं द्विविधे पूर्वरूपे व्यवस्थिते सामान्यपूर्वरूपमाह--प्रग्रूपमित्यादि | येन 
श्रमादिना, उत्पित्सुः सामग्रीसाकल्यादुत्पादेच्छुः, आमयो रोगः दोषविशेषेण वातादिजन्या- 
साधारणवेपथ्वादिना, अनधिष्ठितोऽसम्बद्धो, लक्ष्यते ज्ञायते, तत्‌ प्राग्रूपमिति | 


विशिष्टप्राग्रपमाह-लिङ्गमव्यक्तमल्पत्वाद्‌ व्याधीनां तद्यथायथमिति । प्राग्रूपमित्यनेन 
पूर्वोक्तिन सम्बन्धः | लिङ्गं लक्षणम्‌; अव्यक्तं नात्यभिव्यक्तम्‌, अत्र हेतुरल्पत्वादणुत्वात्‌, न 
त्वावरणादियोगादव्यक्तमित्यर्थः; यथायथं यस्य व्याधे्यद्रूप॑ तदेवाव्यक्तं तस्य पूर्वरूपमित्यर्थः | 
अन्ये तु पूर्वरूपलक्षणमाहुः--“स्थानसंश्रयिणः क्रुद्धा भाविव्याधिप्रबोधकम्‌ | दोषाः कुर्वन्ति 
यल्लिङ्गं पूर्वरूपं तदुच्यते LU इति । त्नातियुक्तं, राजयक्ष्मणः ूर्वरूपस्य तृणकेशनिपातादेर- 
दृष्टजन्यस्याव्यापकत्वात्‌ | यदाह चरकः-- यक्ष्मिणां घुणकेशानां तृणानां पतनानि च i 
प्रायोअन्नपाने, केशानां नखानां चातिवर्धनम्‌ tt" (च०चि० 8:34 ) इति न च तदपि दोषजं, 
दोषाणां तृणादिभिरसम्बन्धात्‌, असम्बद्धस्य च भावस्य कारणत्वेनादृष्टतवत्‌। परम्परया तु 
सम्बन्धकल्पनयाऽतिप्रसङ्गात्‌, सर्वं सर्वस्य कारणं स्यात्‌ । एतद्दोषपरिजिहीर्षयैव परमकुशलेन 
वाग्भरेनादृष्टदोषजसकलपूर्वरूपसङ्गाहकं येनेतिपदं निबद्धमिति मत्वा $ 
माधवकरो लिखतवान्‌ | सडक्षेपतस्तु लक्षणं ^ भाविव्याधिबोधकमेव लिङ्ग पूर्वरूपम्‌ | इति। 
एवकारेण निदानोपशययोः सम्प्रप्तेश्न दोषेतिकर्तव्यतारूपाया व्यवच्छेदः, तेषां त 
मुत्पन्नानुत्पन्नव्याधिबोधकत्वात्‌ । तथा हि-निदानं मृद्धक्षणरूप भाविपाण्डुरोगमनुपशयरूपं yne 
वर्तमान-विशिष्टव्याधिं बोधयति; उपशयोऽपि पूर्वरूपावस्थाप्रयुक्तो ; 
रूपावस्थाप्रुक्तशच वर्तमानविशिष्टव्याधिं ज्ञापयति; सम्प्राप्तिश पूर्वरूपस्य मध्याहादावुत्पत्ति- 
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प्रकोपाभ्यां भविष्यद्विशिष्टव्याधिं, रूपस्य च मध्याहप्रकोपादिना वर्तमानविशिष्टव्याधिं ज्ञापयति; 
इत्येषामुत्पन्नानुत्पन्नव्याधिबोधकत्वम्‌ । 


ननु, यदा पूर्वरूपविशेषं स्मृत्वोत्पन्नव्याधेर्विशेषावधारणं तदा पूर्वरूपमपि 
वर्तमानव्याधिबोधकं, यथोक्तं रक्तपित्तप्रमेहरूपसन्देहे चरकेण--“हारिद्रवर्ण रुधिरं च मूत्रं 
विना प्रमेहस्य हि पूर्वरूपैः ।” (च०चि० 6:54) इत्यादि | अत्रोच्यते--किं व्याधिजन्मनः पूर्व 
पूर्वरूपं गृहीतं न वा ? आद्ये भाविव्याधिबोधकत्वमेव; द्वितीये स्मरणोत्पत्तिरेव न स्यात्‌, 
अनुभवाभावात्‌ | अथोच्यते-पूर्वरूपं दन्तादीनां मलाढ्यत्वादिरूपं स्वरूपेणानुभूतमेव, किन्तु 
प्रमेहपूर्वरूपतया न प्रतिभातम्‌; उत्पन्ने तु व्याधौ तत्‌ स्मृतं प्रमेहविशेषमवधारयति । एवं 
पूर्वरूपस्मरणं तर्हि कारणं न तु पूर्वरूपं, रूपावस्थायां तस्य व्यपगतत्वात्‌ | स्मरणं न 
प्रमाणमिति चेत्‌, सत्यं; किन्तु पूर्वानुभवजनितसंस्कारोपस्थितस्मरणसहकृतं पूर्वरूपं 
व्याधिविशेषबोधकं न तु केवलं स्मरणं; यथा--संस्कारोपस्थापितस्मरणसहकृतं चक्षुः 
प्रत्यभिज्ञायां प्रागवस्थाविशिष्टघटावबोधकं-सोऽयं घट इति । एवं स्मरणवदाप्तोपदेशेऽपि 
वाच्यं, तस्य च लिङ्गपदेन व्युदासः; भाविपदेन रूपस्य; लिङ्गपदेन चक्षुरादेः, तस्य घट- 
ज्ञानादिसाधारणत्वेनालिङ्गत्वात्‌; असाधारणं हि लिङ्गं भवति। एतच्च पूर्वरूपम- 
विद्यमानस्यापि व्याधेर्लिङ्गं भवत्येव; यथा--विशिष्टमेघोदयो वृष्टेः । इति पूर्वरूपम्‌ ।।5-6॥। 


The Purvarupa could be further divided into two types, viz., 
samanya (the general) and visesa (the particular). Samanya is that 
type of prodromal features in which the signs and symptoms of the 
future disease manifest when the dosas (aggravated due to extrinsic 
factors) vitiate the dusyas (the intrinsic factors such as the rasa or 
chyle, rakta or blood, etc.) in the body. This stage is called 
dosadusyasammurchana. Thus, through the Samanya type of 
prodromal features, one will be able to guess only the disease and not 
the specific dosa involved in the same. For example, the signs such 
as tiredness, restlessness, and discolouring of the normal skin texture 
would allow one only to comprehend that the patient involved is 
getting fever (Susruta. U.39, 25), Likewise, disregard to the elderly 
and unkindness towards the children are included as one of the 
samanya types of prodromal features. This reflects that the 
concerned patient is going to be a victim of the disease; without 
allowing one to guess the dosa involved in the d isease to come. Some 
texts state that the caste of the disease (like the jvara, atisara, 
grahani, etc.) could be known through the samánya type of 


prodromal features but its specific causes in terms of dosa involved, 


etc. could be known on ly through the visesa or the particular types of 
prodromal features. 
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Parásara says-' Purvaripa is the factor by which the future disease 
alone is understood and not the particular dosa involved in it.’ This 
assumption has also been accepted by Vagbhata. Caraka has also 
found this explanation agreeable (Ni. ].6). 


The visista, or visesa (particular) purvariipa is that type of prodromal 
features as seen in urahksata, the chest disease due to consumption. 
In this type of diseases, the samanya type of prodromal features does 
not appear at all. In such cases, the instrumentality of the involved 
dosa is apparent at the earliest stage itself. As Caraka has suggested, 
the un-manifested (avyakta) symptoms themselves are the 
purvarupa in the cases involving the ksata (wounded) and the Asina 
(emaciated) (CS. Ci. II.2). Suéruta says that the specific 
(particular) prodromal features indicate the dosa-involvement. For 
example there is over-yawning in the vata type of fever, burning 
sensation in the eyes in case of the pitta-fever and in the kapha- 
afflicted fever, there appears a disinterest in food. These are the 
premonitory symptoms of the respective fevers (Su. U. 39). Harita 
has also suggested the general prodromal features of the eight types 
of fever and has opined that the following are examples of the 
particular prodromal features—frequent yawning, massaging pain in 
the body and agitation in heart (in the case of the fever produced by 
vata). 


As regards the rüpa, it may be noted that the riipa is the complete 
manifestation of the symptoms that remain un-manifested at the 
level of prodromal symptoms. 


The above description suggests that the clear manifestation of the 
general prodromal symptoms qualifies to be named as the particular 
prodromal symptoms and when the symptoms are more specifically 
manifested they are called the rüpa. So what is the significance of 
this hierarchy? 

The problem could be addressed by the following fact: The general 
prodromal symptoms (samanya piirvariipa) fail to suggest re 
involved in the disease while the particular prodromal symptoms 
(visista pürvarüpa) do not allow one to know the characteristics of 
the dosas, These characteristic features of dosa could be ewe aniy 
through the ripa; hence the hierarchy. Thus, the samanya pürvarüpa. 
the visista pürvarüpa and the rüpa are different from each other. 


मात्नि०-५ 
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Moreover, the basic difference between the purvaripa and ripa is 
the truism that the former suggests the diseases of future while the 
latter relates to the present diseases. Some authorities in order to 
clear the discussion on the riipa and purvarüpa stress upon the two 
types of symptoms, viz. the I. Ekanga Bodhaka and 2. Sarvanga 
Bodhaka. They are for all practical purposes the synonyms of |. 
Visista pürvarupa (Ekanga Bodhaka) and 2. Rupa (Sarvanga 
Bodhaka). 

To detail these terms, one could note that the Ekaniga Bodhaka 
factors relate to the class of the disease. The Sarvanga Bodhaka 
factors pertain to the identity of the cause of the disease and the 
reason behind it. 


Thus, it may be argued that the factor that suggests only the type or 
class of the disease is fit to be called the Samanya purvarupa. On the 
other hand the factor that suggests the identity of the cause of disease 
and the reason behind it is called the Visista piirvariipa. Finally, 
factor that involves the exhaustive causes of the disease and all the 
characteristics of the dosas involved is named as the rupa of the 
given disease. 


The above discussion and the well-patterned assessment of the 
various causes of the disease hardly allow the possibility of getting 
confused on terms of manifestation of such symptoms as frequent 
yawning, etc. Thus, while the symptoms (Samanya purvarupa) | ike 
feeling of tiredness, loss of interest in food, etc. reflect only the onset 

‘ of fever and not the cause of it, the particular symptoms (Visista 
piirvariipa) like frequent yawning indicates only the predominant 
dosa involved and not the reasons that disturb the natural functioning 
of the dosas themselves. (This is cleared only through the rupa). 
Hence, in the opinion of the authorities like Jejjata, Vapyacandra, 
Madhava and Kartikakunda the symptoms like feeling of tiredness, 
loss of interest in food and frequent yawning relate only to the 
purvartupa of the concerned diseases. 


Some other authorities suggest that the symptoms like frequent 
yawning are grouped into the purvarupa symptoms, as it is closely 
associated with the other un-manifest symptoms of the disease. It 
may be noted that the term masa etc. also involve cereals other than 
the masa as well or the usage of the term like chatrino gacchanti 
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refers to those moving with an umbrella as well as also those moving 
without umbrella (if they are moving in a group of individuals having 
umbrellas). Thus, the term purvarupa has the justification and 
possibility to involve seemingly the rupa features like frequent 
yawning. However, for this, it is sensible to note that this symptom is 
also accompanied by other purvarupa symptoms. 

However, the above description does not warrant the conclusion that 
there is an inseparable connection between the purvarupa and rupa. 
It should be remembered that the pürvarüpa refers to the prospective 
diseases while the rüpa relates to the present disease. In other words, 
the pürvarüpa indicates the disease in future while the rupa clarifies 
the features of the disease in present and in existence. The symptoms 
like yawning are grouped among the factors of the purvarüpa as it 
indicates only the disease to appear; however, it is included among 
the Visista purvaripa. The Visista pürvarüpa in any case culminates 
into the manifestation of the rüpa. Nonetheless, no features and 
symptoms of purvarupa ine luding the manifestation of the dosas and 
their impact on the disyas reflect at the stage of pürvarupa. If indeed 
all the features manifest at the pürvarüpa stage it would only indicate 
a fatal prospect. As suggested above, Caraka has categorically stated 
that the appearance of full-fledged signs and symptoms at the stage 
of purvaripa itself concerning fever and the like diseases would lead 
to the death of the patient. Thus, only a few of the symptoms of 
pūrvarūpa generally continue to manifest at the stage of rupa. 
Moreover, this is the indication to the prospect that the related 
diseases could be cured easily. 

Thus, the description of the two types of pürvarupa (the Visista and 
the Samanya) is completed. 

Some authorities, however, describe the features as the following: 
In the process of pathogenesis, the aggravated dosas move to the 
vulnerable part of the body and show some signs and symptoms 
which are to be known as Pürvarüipa. On the completion of all the 
stages of pathogenesis, the complete manifestation of the diseases 
(Rüpa) takes place. In this statement, only dosa-motivated symptoms 
are taken into consideration that is not correct. According to Caraka, 
seeing the hairs, grass etc., in the food and drugs is the sign of the 
forthcoming phthisis (Ca. Ci. 8.34). Nevertheless, none of these 
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symptoms is related to any dosa. Hence, it does not cover the 
complete gamut of purvarupa. To avoid the confusion, Vagbhata 
uses the word yena to focus the particular sign and symptoms that are 
instrumental in producing the given disease. This includes the dosa 
motivated as well as the unseen signs in the prodromal features. That 
is why, Madhava has adopted the version of Vagbhata. The sign that 
tells about the future disease only is Purvarüpa is a comprehensive 
statement that also differentiates this factor from other features 
including the zidana (etiology), rupa (symptomatology) etc. 


Eating mud is an etiological factor to the anemia and is a negative 
trial (anupasaya) to ascertain if this particular disease is to occur in 
future. (The eating of mud could promote the symptoms of anemia). 
In the case of over-yawning, if ghee is administered and the patient 
subsequently gets relieved of this symptom, it is understood that 
Vata Jvara, which was to occur in future has been nullified by the 
positive trial. By these examples, it is understood that upasaya is to 
help in knowing the future and present disease. As such, the 
anupasaya and the upasaya also act as parts of nidana. In the process 
of pathogenesis (samprapti) the knowledge that the diseases 
aggravated during morning, midday or evening also helps in 
knowing the future disease. For example, if the symptoms of a 
disease originate or increase in the morning hours in Vasantartu 
(spring season) the disease is to be known as born out of vitiation of 
kapha. If this development takes place’in the midday or Sardrtu 
(winter season) it is to be construed that pitta is instrumental in the 
disease and if the signs and symptoms emerge in the evening or in 
Varsartu (rainy season), the disease is to be known as the one born 
out of vata vitiation. These (nidana. upasaya and samprapti) are 
useful in knowing the future diseases. To rule out the role of these 
three aspects in knowing the future disease alone, the word eva (= 
only) has been used jn the definition of purvaripa (prodromal 
features). By remembering the pürvarüpa ofa particular disease, one 
ee the present disease in the case where there is a necessity for 
differential diagnosis, As in the case of raktapitta, Caraka states that 
if the patient urinates in the colour of turmeric and passes blood 
without the prodromal features of prameha (Uri nary anomalies), he 
should be taken 85 suffering not from prameha but from Raktapitta 


(hemorrhagic disorder) (CS. Ci, 6. 54 ). Thus, can it be concluded that 
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pürvarupa will help in knowing the actual disease? The answer is 
‘no’ as the purvartipa existed before the actual disease is manifested. 
Just remembering the pirvariipa of the disease one can come to 
conclude whether the actual disease is prameha or raktapitta. Hence 
Purvarupa is indeed indicative of the prospective disease as the 
heavy clouds indicate the prospective rains. 
Rupa (The symptomatology) 
तदेव व्यक्ततां यातं रूपमित्यभिधीयते । 
संस्थानंव्यञ्जनंलिङ्गं लक्षणं चिह्नमाकृतिः uu 
(AH. Ni. I. 2) 
The same characteristics and features manifesting latter and clearly 
so are known as Ripa. It may be roughly translated as the specific 
features of the disease. The terms samsthana, vyanjana, linga, 
laksana, cinha and akrti are other terms through which rupa is 
known. 7 
न Related reference in Brhat Trayt: AH. Ni. /. 5; CS. Ni. 4. 9; SS. Sit. /. 22-36 
यद्यपि पूर्वरूपानन्तरं सम्प्राप्तिभवति, तथाऽपि व्याधिस्वरूपज्ञानार्थ रूपमाह-- 
तदेवेत्यादि । तदेव पूर्वरूपमेव | व्यक्ततामुद्भूतताम्‌ | ननु व्यक्तत्वं पूर्वरूपस्य कि RICE, 
एकदेशेन वा? आद्ये सर्वज्वराणामसाध्यत्वं स्यात्‌; यदुक्तं चरके--“पूर्वरूपाणि सर्वाणि” 
(च०इ० 5:4-5) इत्यादि; द्वितीये हि "mscr समीरणात्‌ । पित्तात्रयनयोर्दाहः'' 
(सु०उ० 39:27) इत्यादेरपि पूर्वरूपस्य रूपत्वप्रसङ्गः ? नैवम्‌, अनभ्युपगमान्न कृत्स्नस्य 
नाप्येकदेशस्य, किन्त्वनिर्धारितैकत्वानेकत्वविशेषस्य पूर्वरूपमात्रस्य व्यक्तस्य च्याधिलिङ्गत्वं; 
यथा--तार्णपार्णादिनिशेषविरहेण धूममात्रस्य वहिबोधकत्वम्‌ | एवं व्यवस्थिते यदा सर्व- 
स्याभिव्यक्तिस्तदा न साध्यत्वम्‌, अन्यथा तु साध्यत्वम्‌ । न च जुम्भादे रूपत्वप्रसङ्गः, तस्य 
प्रागेव व्यक्तत्वात्‌; अव्यक्तं सद्यद्व्यक्ततां यातं तस्य रूपत्वेनाभिधानात्‌; अपरप्रभूताव्य क्त- 
लिङ्गसहचरितत्वेन पूर्वरूपरूपयोरसमानकालत्वेन च रूपत्वायोगादिति । 
ईश्वरसेनस्त्वाह--“व्याघेः स्वरूपमव्यक्तं पूर्वरूपं, यदव्यक्तं तद्रूपम्‌" इति व तनन, 
विकल्पासहत्वात्‌ | तथा हि--स्वरूपमिति किं स्व॑ रूपं स्वरूपम्‌ ? आहोस्वित्‌ स्वीयं रूपं 
स्वरूपम्‌ ? स्वीयमपि धर्मः, कार्यं वा ? न तावत्‌ स्वरूपं, स्वात्मनि क्रियाविरोधात्‌; रूपं हि 
व्याधिप्रतिपत्तिनिमित्तमुक्तं, तच्चेद्‌ व्याधिस्वभाव एव तर्हि व्याधिस्वभावादेव व्याधिस्वभावः 
प्रतीयत इति व्यक्तः स्वात्मनि क्रियाविरोधः । नापि धर्मः, चरकोक्तकृष्णत्वड्लखविण्मून्ेत्र- 
त्वादेरशोरूपत्वानुपपत्तेः । नहि कृष्णत्वङ्नखविष्मेत्रत्वादिकमशेधर्मः, अतसिष्ठत्वात; 
धर्माणां च धर्मिनिषठत्वात्‌, अन्यथा5तिप्रसज्ञात्‌ | नापि कार्यम्‌, उपद्रवादेरपि रूपत्वपरसङ्गात्‌ | 
तदपि कृच्छूसाध्यासाध्यन्याधेर्लिङ्गमिति चेत, नैवम्‌; असाध्यत्वादेरेव Wet, न तु व्याधेः 
तस्य पूर्वमेच ज्ञातत्वात्‌, भेदेनोपादानाच्च; तदुक्तं--“सोपद्रवारिष्टनिदानलिङ्गो निबध्यते 
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रोगविनिश्चयोऽयम्‌ ।” इति । ननु, उपद्रवो न व्याधेः कार्य, किन्तु व्याध्यारम्भकदोषस्य; यदुक्तं 
सुश्रुते--“स तन्मूल एवोपद्रवसंज्ञकः ।” इति (सु०सू० 35:8); व्याचक्षते च रीकाकृतः- 
“तन्मूलं तद्दोषरूपं मूलं यस्य स तन्मूलः” इति । नैवम्‌, अपचारेण मूलभूतदोषोप- 
बृंहणलब्धबलश्चेद्व्याधिरुपद्रवं करोति तेन 'तन्मूल' इत्युक्तवान्‌ । अत एवाह चरक:-- 
“कश्चिद्धि रोगो रोगस्य हेतुर्भूत्वा प्रशाम्यति ।” (च०नि० 8:24 ) इत्यादि | सर्वमेवेतत्स्वरूप- 
शब्दवाच्यं क्वचित्किञ्चिदिति; तथा सति न व्यभिचार इति केचित्‌ | तदपि व्यवस्थामात्रं स्यान्न 
तु लक्षणम्‌, एकस्य सकलरूपसङ्ग्राहकस्य धर्मस्याभावात्‌, उपद्रवस्य च व्याधिस्वरूपत्वा- 
"raf | तस्मात्‌ “उत्पन्नव्याधिबोधकमेव लिङ्गं रूपम्‌’ इति लक्षणम्‌ । 'उत्पन्न' इति पदं 
पूर्वरूपव्यवच्छेदार्थम्‌; एवकारोऽपि निदानसम्ग्राप्त्युपशयान्‌ व्यवच्छिनत्ति, तेषामुत्पन्नानुत्पन्न- 
व्याधिबोधकत्वात्‌; तच्च दर्शितमेव; लिङ्गपदेन चक्षुरादेर्व्युदासः; यन्मते व्याधिजन्मरूपा 
सम्ग्राप्तिस्तन्मते तस्या लिङ्गपदेन व्यवच्छेदः, न हि सा व्याधिज्ञाने लिङ्गं, किन्तु कारणमात्रम्‌ | 
शास्रे व्यवहारार्थं निदानवल्लक्षणार्थं च रूपपर्यायानाह--संस्थानमित्यादि | 


ननु, रूपेण व्याधिर्ज्ञायते, न च रूपव्यतिरेकेण व्याधिरुपलभ्यते; यतो मिलिता 
अरुच्यादय एव ज्वरः, कासाद्येकादशरूपाण्येव राजयक्ष्मा | उच्यते--नैवं, तथाविधदोषदूष्य- 
सम्मूर्च्छनाविशेषो जवरादिरूपो व्याधिः, तत्काार्याश्चारुच्यादयः; किञ्च अरुच्यादय एव प्रत्येकशो 
रूपाणि, तत्समुदायो व्याधिः, यतः समुदायिभ्योऽन्य एव समुदायः, यथा--खदिरतरूणां 
वनमिति; अन्ये तु राहोः शिरः, शिलापुत्रस्य शरीरमितिवदसत्यपि भेदे भेदविवक्षया समर्थयन्ति; 
नैयायिकास्तु तत्रापि भेदमापादयन्ति | ननु, “विकारो दुःखमेव च ।” (च०सू० 9:3) इति 
चरकवचनाद्दुःखस्यात्मगुणस्य कथमरुच्यादिसमुदायत्वं ? नैवं, दुःखयतीति दुःखमिति 
व्युत्पत्त्या दुःखहेतोर्धातुवैषम्यादे्याधित्वस्वीकारात्‌ ? अरुच्यादयस्तु स्वरूपेण विकारा एव, 
यदा त्वन्यप्रतिपादकास्तदा लिङ्गान्येवोच्यन्ते । यदाह चरक:-_“ज्ञानार्थं यानि चोक्तानि 
व्याधिलिङ्गानि सङ्ग्रहे । व्याधयस्ते तदात्वे तु लिङ्गानीष्टानि नामयाः is इति 
(च०नि० 8:47) । इति रूपलक्षणम्‌ ।।7।। 


When the piirvariipa (premonitory symptoms) is full-fledged, it is 
identified as the riipa. Therefore, it is necessary to ascertain whether 
the purvarupa has appeared/manifested completely or in part. Now, 
it could be argued that if the mani festation of purvarüpa is complete 
in the form of rüpa in every case then what would be significance of 
the theory of Caraka who categorically stated that if all the 
indications in pürvarüpa become clear in the form of 
symptomatology or riipa, then the disease (fever) becomes asadhya 
(incurable) (CS. In, 5.4-5). 
Then it could mean that no features of purvaritpa reach the stage of 
rupa. Otherwise, it would imply as per the theory of Caraka that all 
the cases of fever would become incurable. Now the question arises 
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as to what about the difference between ripa and purvarüpa with 
regards to the symptoms like jrmbha (yawning), nayanadaha 
(burning sensation in the eyes) and anannabhikanksa (having no 
desire of food) which are the specific purvarupa of vata, pitta and 
kapha fevers respectively and which also continue to remain till the 
rupa level. 

This issue has been addressed with the following viewpoints: |. The 
rüpa is the outcome of one or more features of pürvarüpa. 2. The 
individual cases of patient differ; there might be examples when 
there would manifest only a few of the symptoms at the level of rupa 
while there could be complete manifestation of the symptoms. 3. 
Thirdly, it is argued that the clear manifestation of the features of 
pürvarupa is itself the appearance of riipa and it hardly matters if a 
few, many, or all the symptoms of purvariipa are involved in the 
rupa. 4. The rupa refers only to those characteristics that remain un- 
manifested at first and that are mani fested only latter. 5. Finally. it 
might be noted that a significant difference between the purvarupa 
and rüpa is the time gap between the two. 

Moreover, the focus should be on the central features of the disease 
as is the case with the smoke and fire. It has been suggested that these 
both move together. In addition, it is more significant to note that 
there is fire indeed. One would generally not be curious enough to 
know if the smoke in context has been produced by simple grass or 
by leaves. In either case, the situation of fire is significant. Thus, 
when all the symptoms of piirvarupa are manifest at the rupa level 
then only the concerned disease is accepted as incurable, otherwise it 
should be accepted as curable only. As yawning etc. remains 
manifest from the very beginning itself, they are not called ripa. 
After having gone through many arguments, the following definition 
seems to be aptly applicable to Rupa: The sign that tell about the 
disease that is already in existence is Rupa. The commentator 
Igvarasena has suggested that the un-manifested form of the disease 
is the Purvartipa while its manifested form is fit to be called Rupa. 

s various implications notwithstand- 
asena has stressed to indicate that the 
is context, it has been 
svarupam. lt 


The Sanskrit linguistics and it 
ing, it may be placed that Isvar 
riipa is the identity of the disease itself. In this co 
noted that I$varasena has used the term swyam rupam 
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may be argued that the term sviyari rupam could mean -L, Character- 
istics of the disease or 2. Function of the disease. In either case, the 
terminology appears to be superfluous. Commentator Vijayaraksita 
has pointed out to this discrepancy. If it were accepted that 
I$varasena meant to refer to the characteristics of the disease it would 
imply that the symptoms like blackening of nails, skin, tooth etc. (in 
disease of arsa or piles) would not be qualified as ripa. Moreover, 
this would challenge the establishment of Caraka (Ci. ]4.] 2) and 
Susruta (Ni. 2.0). 
If I$varasena meant to refer to the function of the disease then also 
his observation fails to make a sense. Connecting the term svivam 
rupam with the functions of disease would mean that it would also 
include all the implications (upadrava) and arista of the disease. 
However, knowledge of the disease is clear before its implication 
(upadrava). Moreover, Madhavakara has accepted the term 
upadrava as one different from rüpa: Sopadravaristanidanalingo 
nibadhyate rogavini$cayoayam. 
Now the issue arises as to what is the implication (upadrava) of a 
disease. Is it a product of the disease or is it the result of the dosas 
involved in the disease? This issue has been addressed with the stand 
that the implication or upadrava is the result of the dosa only. In 
support of this view, the quotation of Sugruta has been cited: sa 
tanmula evopadrava savijiiaka (Susruta. Sii. 35.] 8). This quotation 
would literally mean that one that is generated by the basis (mila or 
dosa) of disease is called upadrava or implication. Thus, the 
upadrava or implication should be considered the product of dosa 
and not of the disease. This thesis, however, does not appear tangible 
for the implications appear only at the advanced stage of a disease. 
The apparent cause of implication is none but the disease only. The 
following verse of Caraka also supports the theory that the disease 
itself is the reason of upadrava or implications: 
Kasciddhi rogo rogasya heturbhiiva prasamy 
capyanyo hetutvam kuruteyapi ca, : 
“There are certain diseases that produce ailment 
On the other hand, there are dise: 
yet continue." (CS. Ni. ४.2]) 


Here too, the disease and not the concerned dosa has been referred as 
the cause of meta-disease (ro, 


gatantra) or implication (upadrava). 


ati. Na prasamyati- 


and then disappear. 
ises that produce implications and 
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There are. authorities who would find no objection in the above 
theory ० f [gvarasena. They observe that the term sviyam rupam has 
been used in both of the above connotations. Moreover, depending 
on the situations, both of the inferences do hold water. Nonetheless, 
one has to use the proposition of I$varasena with caution. 


The present commentator has emphasized on the statement Utpanna 
vyadhi hodhakameva lingam rupam. The word utpanna has been 
used here to avoid con fusion with purvaripa. The term eva has been 
employed for separating it from factors such as nidana, samprapti 
and upasaya. AS the term rüpa indicates the disease, the disease 
cannot be known without rüpa. Aruci (distaste) etc. form the group of 
symptoms that tell about the existence o f jvara (fever), kasa (cough) 
and other eleven symptoms point to the existence of rajayaksma 
(phthisis/consumpt ion). 


Now the issue is as to how to di fferentiate ripa and the vyadhi (or the 
symptoms and the disease). 


The issue has been addressed by the commentator Vijayaraksita with 
two points of view: |. The terms dosa-düsya-sammürcchana are 
indicative of the particular disease while the aruci or distaste and the 
like indicate the function of the disease. 2, The symptoms like aruci 
or distaste taken individually have significance of rüpa and the same 
when taken collectively assume significance of disease. Here, 
distaste etc., are separately different from fever as the forest even 
though it is made up of group © f trees is different from a tree. 

Caraka has suggested that duhkha (sorrow) itself is vikara (disease) 
(CS. झा. 9.3). Now the point is that the sorrow pertains to the soul and 
the soul is not the subject matter of disease. Vijayaraksita has 
suggested that duhkhyatiti dulikham. This assumption suggests the 
disturbance in the dhatu and distaste, etc. 35 the function as well as 
the features of the disease. The problems like disturbance In the 
dhätu pertain to the body and not to the soul of the individual. 

to be identified as the disease itself 
cause of a disease (i.e. a 
these symptoms 


In reality, aruci (distaste) ete. are 
when they are considered as occurring be 
vikara). When they communicate other diseases, d 
(aruci etc.) are to be identified as the linga of the concerned disease. 
Caraka has also suggested that such symptoms that communicate a 
particular disease should be known as the liga of the concerned 
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disease (Ni. 8.4]). The term /iriga has been translated as the sign. It 
may be noted that the fever or jvara is a disease as well as a sign too 
(in the cases of tuberculosis for example). Thus, the sign and 
symptoms indicate different factors. (7) 

Upa$aya (The positive trial) 
हेतुव्याधिविपर्यस्तविपर्यस्तार्थकारिणाम्‌ । 
औषधान्नविहाराणामुपयोगं सुखावहम्‌ ॥8॥ 
विद्यादुपशयं व्याधेः स हि सात्म्यमिति स्मृतः । 

(AH. Ni. I. 6) 
The trial with medicines, diet and daily regimen producing specific 
beneficial effects by acting directly or indirectly against the 
causative factors, the process of a disease or the disease itself, is 
known as upasaya. It is of the two varieties (]) viparita that is 
opposite of hetu (cause) and vyadhi (disease) or both of them, (2) the 
viparitarthakari that is producing the opposite effect though not 
actually opposite to either the hetu (cause), vyadhi (disease) or both 
of them. This is also known as satmya (compatibility). 8 
° Related reference in Brhat Trayt: CS. Ni. /. ॥0 
'उपशयमाह--हेतुव्याधीत्यादि | हेतुर्वाह्य आभ्यन्तरश्च, व्याधिर्ज्वरादिः, एतयोर्हेतुव्या- 
ध्योर्व्यस्तसमस्तयोर्विपर्यस्ता विपरीताः; एतयोरेव व्यस्तसमस्तयोर्विपर्यस्तार्थकारिणो निदान- 
समानधर्मिणोऽपि प्रभावाद्रोगप्रशमकारिणः; एवंविधा ये औपधान्नविहारा भेषजाहाराचारास्तेषा- 
मुपयोगमाचरणं सुखावहं सुखकरमुपशयं विद्यादुपशयाख्यं जानीयाद्व्याधेः | तस्य पर्याय- 
माह--स हि सात्म्यमिति स्मृत इति। चरकेऽप्युक्तं-“सात्म्यार्थो ह्युपशर्यार्थ:” इति 
(च०वि० i:7) | हिशब्दः पादपूरणे | सुखावहमिति सुखं रोगनिवृत्तिलक्षणं; यथा 
व्यपदिशन्ति लोके “भारापगमे सुखिनः संवृत्ताः स्म’ इति, तत्‌ सुखमावहति सम्यगा- 
यत्या5नुबन्धेन च करोतीति सुखावहम्‌ p एतेन सदाहतृष्णानवज्चरिणः शीतलजलपानं 
तदात्वमुखकरमपि 'नोपशय इति तात्पर्यार्थ: | अत्र, औषधान्नविहाराणामित्युपलक्षणं; तेन 
देशकालावपि बोद्धव्यौ | अत एव वृद्धवागभटेन व्याध्यादिविपरीतमभिधाय “एतेन देश- 
कालावपि व्याख्याती” (अ०सं०नि० 4:42 ) इत्याख्यातम्‌ | सुदान्तसेनो 5प्याह--' 'सुखानु- 
बन्धो यो हेतुव्याध्यादिविपरीतकः । देशादिकथोपशयो ज्ञेयोउनुपशयोउन्यथा ॥” इति | 
Feit लक्षणमू-- ओपधादिजनित: सुखानुबन्ध उपशयः' इति । स्रकचन्दनवनितादि- 
जनितसुखनिदृत्त्यर्थमौषधादिषदम्‌, अनुबन्धशब्द श्चापथ्यजनिततदात्वसुखव्यवच्छेदार्थः | 
मि | wey तु लक्षणम्‌; औषधादीनां हेतुविपरीतादीनां च परस्परव्यभिचारेण 
ee तू सम्यग्व्याधिजदुःखोपशमहेतुरुपशयः?, 'सात्म्यमुपशयः' इति वा 
क्षणम्‌; आऑषधजनितः सुखानुबन्ध 


लक्क्नादीनां [बन्ध उपशयः' इति वा लक्षणं; चरके आहाराचारदेशकाल- 
नादीनां द्रव्याद्रव्यभूतानामौपधत्वेनाभिधानात | 
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अथैषामुदाहरणानि; तत्र हेतुविपरीतानि । औषधं यथा--शीतज्वरे शुण्ठ्याद्युष्णं 
भेषजम्‌ । ag “शीतेनोष्णकृतात्रोगान्‌ शमयन्ति भिषग्वराः । ये तु शीतकृता रोगास्तेषामुष्णं 
भिषग्जितम्‌ t" इति (च° वि० 3:4) | अन्नं यथा--श्रमानिलजे ज्वरे रसौदनः । विहारो 
यथा--दिवास्वप्नोत्थे कफे रात्रौ जागरणमिति | अथ व्याधिविपरीतानि | औषधं यथा-- 
अतिसारे स्तम्भनं पाठादि, तथा (शिरीषो विषं हन्ति, खदिरः कुष्ठं, हरिद्रा प्रमेहमिति; नैते 
दोषमपेक्षन्ते प्रभावाद्रोगप्रशमकारिण इति । वाप्यचन्द्रस्त्वाह--“ज्वरादिव्याधिहरं यद्द्रव्यं 
तदपि दोपप्रत्यनीकं, किन्तु दोपप्रत्यनीकादस्यायं भेद:--यद्देषप्रत्यनीकं तन्नावश्यं व्याधिहरं; 
यथा--वमनलङ्गने कफहरे न 'कफगुल्मं हरतः; उक्तं हि--“कफे लङ्घनसाध्ये तु कर्तरि 
ज्वरगुल्मयोः । तुल्येऽपि देशकालादौ लङ्घनं न च सम्मतम्‌ ।” इति; qu न वामयेत्तैमिरिकं 
न गुल्मिनं न चापि पाण्डूदररोगपीडितम्‌ |” इति (सु्चि० 33:4); Ad व्याधिहरं तदवश्यं 
दोषहरं, तद्व्याधिं शमयेत्तदारम्भकदोषमपि शमयतीति; अन्यथा स रोगो जित एव न स्यात्‌, 
कारणस्य तादवस्थ्यात्‌ इति । तन्नातिसङ्गतमित्यन्ये; यतो दोषस्तत्र समवायी निमित्तं वा; न च 
समवायिनिमित्ताभावप्रयुक्तो नियमेन कार्याभावः, किन्त्वसमवायिकारणाभावप्रयुक्तोऽपि; 
यथा--कपालमालसंयोगस्यासमवायिकारणस्य विनाशादपि घटाभावः; तथा--रोगेऽपि 
सम्प्राप्तिलक्षणस्य संयोगस्य बिनाशाद्रोगस्यापि विनाशः, दोषस्तु स्वतः क्रियान्तरेण वा निवतंते; 
यदि व्याधिप्रत्यनीकमवश्यं दोषं निवर्तयेदिति स्वीक्रियते, तदोभयप्रत्यनीकाद्भेदो दुरुपपादः 
स्यादिति । ननु, यदि निमित्तकारणं दोषस्तत्कथं तदारब्धविकारे नमनादिना दोषहरणं 
विधीयते ? नहि दण्डकुलालाइुच्छेदे घटोच्छेद इति । उच्यते--यत्र यावत्रिमित्तकारणस्थायि 
कार्य तत्र निमित्तकारणोच्छेदादपि कार्यनाशः; यथा--वर्तितैलनाशादपि प्रदीपनाशः; तथाभूता 
दोषाः प्रायश इति | अन्नं यथा-- अतिसारे स्तम्भनं मसूरादि 'विहारो यथा--उदावर्ते प्रवाहरणं; 
sehen coerce THAT RSTO TTI याधिविपरीता विहारा इति 
वाप्यचन्द्र: । अथ हेतुव्याधिविपरीतानि । औषधं यथा--वातशोथे दशमूलं वातहरं शोथहरं च | 
यदुक्तं चरके पड्विरेचनशताश्रितीयेउ ्याये-- “पाटला इत्यादि यावत्‌--“दशेमानि शोथ- 
5 शीतवातोत्थे ज्वरे पेया; 
सा ह्युष्णवीर्यत्वाद्वातं हन्ति प्रभावाज्जरं च । यदुक्त 
(चऽचि० 3:053) | सुश्रुतेऽपि “ज्वरे -ैवातिसारे च यवागूः सर्वदा हिता ।' इति 
(सु०उ० 40:58) | विहारो -यथा--स्निग्धदिवास्वप्नप्रजातायां तद्भयं wes तनद्रावपरीतं 
रात्रिजागरणमिति । अथ हेतुविपरीतार्थकारीणि | औषधं यथा--पित्तप्रधाने ब्रणशोथे पित्तकर 
उष्ण उपनाहः | अन्नं यथा--पच्यमाने HTS विदाहि। विहारो यथा 
त्रासनमिति | 
अथ व्याधिविपरीतार्थकारीणि । औषधं यथा--छद्या 
यथा--अतिसारे विरेचनं क्षीरम्‌ । विहारो qnoi वमनार्थं प्रवाहणमिति | अथ 
हेतुव्याधिविपरीतार्थकारीणि । औषधं यथा--अप्निप्लुष्ट उष्णोऽगुर्ादिलेपः, विषे वा विषम्‌ । 
अन्नं यथा--मद्यपानोत्थे मदात्यये मदकारकं मधम्‌ | विहारो यथा--व्यायामजनितसम्पूडलाने 
जलप्रतरणरूपो व्यायाम इति । ननु Bel बहुश्लेष्मजायाँ वमनयोग्यायाँ यदि वमने न क्रियते 
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तदा चिरानुवर्ती रोगोऽनुच्छेद्यो वा स्यात्‌, ततश्च वमनं प्रयुक्तं दोषप्रत्यनीकमेव भवति; युक्त 
सुश्रुते-“छर्दिषु बहुदोषासु वमनं हितमुच्यते ।” (सु०उ० 49:76) इति, यथा आमातिसारे 
क्षीरस्य विरेकित्वेनामनिःसरणाद्धतुप्रत्यनीकमेव भवति; एवमग्निप्लुष्टेऽप्युष्णक्रियया रक्तस्य 
विलयनेन स्थानान्तरगमनाद्धेतुप्रत्यनीकतैन; अन्यथा दाहप्रकुपितं रक्तं तत्रस्थं पाकमारभेत्‌; 
यदुक्तं सुश्रुते-“अग्निना कोपितं रक्तं भृशं जन्तोः प्रकुप्यति | ततस्तेनैव वेगेन पित्त 
मस्याप्युदीर्यते D" इति (सु०सू० 2:7); शीतक्रिया च तत्र निषिद्धा, रक्तस्य स्त्या- 
नत्वहेतुत्वात्‌; यदाह सुश्रुतः--“प्रकृत्या ह्युदकं शीतं स्कन्दयत्यति शोणितम्‌ । त्स्मात्‌ 
सुखयति ह्युष्णं न तु शीतं कथञ्चन ।।” इति (Yoo 42:2) । स्कन्दयति स्त्यानीकरोति; 
तथा जङ्गमनिषे ऊर्ध्वगस्वरूपे मौलविषमधोगस्वरूपं हेतुविपरीतमेव; यदुक्तं चरके--“विपं 
विषध्नमुक्तं यत्‌ प्रभावस्तत्र कारणम्‌ । ऊर्ध्वानुलोमिकं यच्च तत्‌ प्रभावप्रभावितम्‌ ॥।” इति 
(च०सू० 26:69); अस्यायमर्थः--विषत्वाविशेषेऽपि कृतो गतिभेद इत्यत उक्तं--तत्‌ 
प्रभावप्रभावितमिति; तथा मद्यकृते मदात्यये यन्मद्यं तदपि मातुलुङ्गचुक्रादियुतं सुश्रुता- 
दिभिर्विहितं केवलाच्च द्रव्यान्तरसंयुक्तमन्यदेव, अथवा वातमदात्यये रूक्षमाध्वीकादिना जनिते 
स्निग्धपैष्टिकादिमद्यं प्रयुज्यमानं हेतुविपरीतमेब; यच्चोक्तं सुश्रुते--“यथा नरेन्द्रोपहतस्य 
कस्यचिद्भवेत्‌ प्रसादस्तत एव नान्यतः । ध्रुवं तथा मद्यहतस्य देहिनो भवेत्‌ प्रसादस्तत एव 
नान्यतः UN” इति (सु ०३० 47:48), तन्मद्यजातीयाभिप्रायेणैव; यच्चोरुस्तम्भे जलप्रतरणं, 
तत्रापि जलस्य शैत्येन बहिरगच्छन्‌ देहोष्मा कुम्भकारपवनन्यायेनान्तःपिण्डितौ मेदः ्लेष्माणौ 
विलाययति, व्यायामश्च तौ शोषयति, ततस्तु निरावरणों वायुः स्वमार्गप्रतिपन्नो भवतीति 
हतुप्रत्यनीकतैव; अनेन न्यायेन सर्वमेव तदर्थकारि यथासम्भवं हेतुप्रत्यनीकादावेवान्त- 

भवतीति | उच्यते--यद्यप्येवं तथाउप्यवान्तरवैधर्म्यप्रतिपादनार्थमाचार्य: पृथग्दर्शितम्‌ | तथा 
चरकेऽप्युक्तम्‌--“उपशयः पुनर्हेतुव्याधिविपरीतानां विपरीतार्थकारिणां चौषधाहारविहाराणा- 

मुपयोगः सुखानुबन्धः ।” इति (च०नि० ::8) | वैधर्म्यं च हेतुसमानधर्मकत्वेऽपि रोग- 

प्रशमकत्वमिति ।।8।। 

The Madhukosa has discussed about the description of upasaya with 

the present passage starting from the terms Hetuvyadhi etc. The 

causative factor or hetu of a disease includes two different types of 
factors i.e. the external (bahya) and internal (abhyantara). The term 

vyadhi refers to the diseases like Jvara, Vyadhi, individually and 

collectively, is also known as Viparita (opposite or antagonistic). 

Though the Ausadha (medicine), Anna (food) 
(behaviour) are similar to the etiological { 
nullify the disease by way of their P 
usages, which mitigate diseases 


and Vihara 
actors of the disease, they 
rabhava (special effect). Such 
| » are considered to be bringing about 
sukha (happiness). As implied in the term Vikaroduhkhameva ca, the 
duhkha or sorrow is a disease and elimination of the same. It would 
thus, naturally imply the cure from disease. It is also called Upasaya 
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(positive trial). Upasaya is also known as Satmya (compatibility). 
Caraka opines that something that gives happiness or positive result 
is homologous or capable to check the situation (CS. Vi. I.I7: 
satmyartho hyupasayartha iti). The term hi in the given passage has 
been used to complete the meter in question (pada-pirana). 
(Nonetheless, scholars argue that the system of pada-purana is used 
in cases of poetry and not in case of prose.) 


As in the popular usage, it is stated that removal of a head-load is the 
factor of happiness, the removal of a disease is also tantamount to 
happiness. Happiness is the criterion of mitigation of the disease. 
Nevertheless, temporary happiness attained by taking cold water ina 
just erupted fever, in which burning sensation and thirst are salient 
features, should not be considered as upaśaya as the problem is 
aggravated latter by taking such measures. Vrddha Vagbhata advises 
to add desa (place) and Kala (time) as additional factor to the three 
other factors i. e. medicine, food and behavioural regimen (AS. 
Ni.L.I2). 

The commentator Sudanta Sen has stressed the term Sukhanubandha 
(continuous happiness) (that is actualized by ausadha or medicine 
etc.) as identical to upasaya. He has suggested that a major 
characteristic of upasaya is that it should be based on the ingredients 
or measures that are opposite to the factors that produce diseases. In 
addition, the paraphernalia of upasaya should also include positive 
correspondence of the factors like locality, season, etc. In other 
words, the medicines and the regimen of the concerned patient 
should be compatible to the treatment of the disease. Rest of the 
factors that do not contribute to the healing of disease should be 
known as anupasaya that is non-upasaya. The gamut of upasaya 
excludes such items as happiness caused by application of fragrant 
unguent like paste of candana and by having the company of women. 
The word anubandha (continuous) has been used. to exclude he 
temporary happiness caused by apathya (harmful foods etc.). This 
explanation serves as an example but it does not outline the 
definitions or quality of upasaya, as ausadha and hetu etc. wi ll bol be 
able to produce any symptom in the absence of the other. Caraka 
considered material and non-material things like acara (behaviour), 
4०४० (place), kala (time) etc. as part of the medicine itself. 
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The example for Upasaya through Ausadha (positive trial with 
medicine) which is opposite to /etu (the causative factor) could be 
referred to in terms of using the drug of hot potency like the Sunthi 
(dry ginger) in the cases of sifa jvara (cold fever). This is based on 
the Caraka's statement to the effect that the disease caused by usna 
(hot) are treated with झव (cold) drugs and vice versa. ( CS. Vi. 3.4]) 


It may be noted that certain practices act as upasaya while in other 
cases the same practices produce counter effects. For example, the 
use of cold water being the one capable to aggravate vata is generally 
harmful in vasa related ailments but in the cases of urustambha or 
paralysis, it is beneficial to swim in the cold water (CS. Vi. 3.4|). 
Thus, to qualify a particular measure as upasaya might not make 
sense all the time. Therefore, the measure that indeed eliminates 
ailments as such is only fit to be termed as upasaya. The same factor 
is also true regarding the term s&imya (compatible). 


The term ausadhadi janita sukhanubandha upasaya has stressed the 
medicine, etc. 


The definition of upasaya could be made plain by stating that the 
factor that nullifies the unhappiness caused by a disease is to be 
known as upasaya or the factor that causes satmya (compatibility) is 
upasaya. The sustained happiness caused by ausadha is also known 
as upasaya. Here, ausadha (medicine) should be taken as to include 
food and behavioural aspect too as suggested by Caraka above. 


A hetuviparita food (anna) is one that is opposite to the causative 
factor of the disease. For example, in fever caused by exertion and 
vata aggravation, the meat soup and cooked rice are to be served as a 
hetuviparita item. (See CS. Ci. 3.9!) 


One of the examples of hetuviparita in terms of vihdra or the 
behavioural regimen (as part of the daily routine) is the waking 
during the nights while suffering through kapha-accumulation 
caused by daysleep. (See CS. Su. 2|.49) 


As regards the /retuviparita in terms of ausadha or medicine, it may 
include administration of the astringent drugs like patha in atisara 
(diarrhoea), Sirisa in poisoning, kKhadira in skin disorders and 
haridra (turmeric) in prameha (urinary anomalies). These drugs 
need not be considered for their anti-dosa action but because of their 
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special effect (prab/iava) they are capable to alleviate the paticular 
diseases. 

The commentator Vapyacandra argues that the drug that is 
antagonistic to a particular dosa and that cures the jvara need not 
necessarily be antagonistic to all the diseases caused by that dosa. 
The kapha gulma (vata oppression caused by kapha) would not be 
cured by vamana (emesis) and /anghana which by nature serve as 
anti-kapha. It is also said that even though desa (place), kala (time), 
etc. permit the practice of /arghana (fasting), it should not be opted 
in jvara (fever) and gulma (vata oppression) even when the both are 
produced by kapha. Moreover, the individuals suffering from timira, 
gulma, pandu (anemia) and udara (abdominal disorder) should not 
be subjected to vamana (emesis) (Su. Ci. 33.4). 


Whichever factor is instrumental in curing disease is also capable to 
alleviate the dosa concerned. When the disease is pacified, the 
causative dosa is also actuated. Otherwise, the disease would not 
have been cured as the causes naturally cease to exist when the effect 
is eliminated. 


The above theory does not appeal to some authorities. They would 

“argue that since the dose is either inherent or incidental cause of the 
disease, therefore, elimination of these causes is essential for elimi- 
nation of the disease. Nonetheless, as per the author of Madhukosa, 
this objection is overruled. In his opinion, the above condition should 
be qualified with addition to the reality that it is only the elimination 
of inherent causes that eliminates the disease. When the inherent and 
incidental causes cease to exist, the effect also ceases but it also 
ceases when the non-inherent cause is destroyed. As an earthenware 
(ghafa) is automatically destroyed when both of its sections (the one 
called kapdla and the base) are destroyed. It may be recalled that an 
earthen pot consists of an upper portion and a base. Separately they 
are like large bowls and when united they form shape of an earthen 
pot. Similarly, the existence of a disease could be compared with the 
unity of the non-inherent causes like prakrta-vaikría generated vitia- 
lion (ghata) and the vitiated dhátu, etc. (e.g. pata). Thus, treatment of 
any one of them could mean elimination of the disease. Thus, the 
conditionality of treating both of them does not make a sense. This 
assumption is also supported by Caraka (Sir. |6.28). 
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As per the Nyaya system of thought, the causes of disease are three: 
L. Samavayr factors like the vata and dosas, etc. 
2. Asamavayr factors, that is combination of the dosas and the 
dusyas or the vitators and the vitiated, and 
3. Mithya (also called Nimitta), it includes use of food and regimen 
that are opposite to the nature of the individual, local ity and the 
season in context. 


(In modern medicine, too, there is emphasis on the Agent, Host, and 
Environment factors.) 


Thus, the measures of treatments to be followed are also three: 


l. Administration of Hetu-viparifa factors, also called Hetu- 
pratyanika factors. These measures are to be opted when the 
samavayt factors are dominant in the given case. 

2. Administration of Wadhi- viparita factors. These measures are to 
be opted when the asamavayt factors are dominant in the given 
case, 

3. Administration. of Hetuvyadhi-viparita factors, also called 
Ubhaya-pratyanika factors. These measures are to be opted when 
the mithya or nimitta factors are dom inant in the given case. 


Now the nature of dosa is debated. Some authorities consider the 
dosa as relating to the nimitta factor. Then the issue surfaces that if it 
is so then why could the removal of dosa through emesis and 
purgation actualize the treatment of a disease! It has been observed 
that destruction of the baton, wheel and potter and the like does not 
mean the destruction of the pot. This i 
theory that the dosa when it becomes instrumental in causing disease 
in a fashion of the nimitta factor then its elimination would be 


tantamount to the cure of disease. As the destruction of wick, oil etc. 
means destruction of the lamp the elimin: 
elimination of the disease, 


ssue is addressed with the 


ition of dosa would mean 


The above assimilation of dosa with the nimitta factors in 
accordance with the Nyaya system of thought, however, is not 
compatible with the principles of Ayurveda, Both Caraka and Sugruta 
have instructed that dosas relate only to the Samavayt factors and in 


no case, they could be considered as the nimitta factor. (Susruta. Su. 
25.8) 
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The commentator further discusses the Wadhi- Viparita factors. 


Vyadhi- Viparita cereals: A major example of Vyadhi- Viparita cereal 
is lentil that is profitably used to control the cases of diarrhoea. 
Vyadhi- Vipartta regimen: An example of Wadhi- Viparita Vihara (or 
behavioural regimen that is antagonistic to the disease) is Prava- 
hanam (applying internal pressure) in udavarta (flatulence) (SS. Ut. 
55.]9). The commentator Vapyacandra has included among Vyadhi- 
Viparita Vihara measures like chanting of mantra (the sacred terms), 
Ausadhi-dharana (holding the medicinal herbs at the wrist, neck, 
loin etc.), Bali (sacrificing animals), Niyama (adhering to traditional 
norms and regulations), Prayascita (repentance) Homa (performing 
the rituals of sacred pyres) and Gurudevasusrusa (serving the 
teachers and Gods and the like) etc. as well. 

This discussion is followed by the description of the Hetuvyadhi- 
viparitakart factors (that are antagonistic to both the cause and the 
disease): 

Ausadha (medicine) - A brilliant example of Hetuvyadhiviparitakart 
medicine is administration of the plant dasamiila (the ten roots 
involving plants such as Bilva etc.) in the cases of vata related Sotha. 
Decoction of the dasamiila herbs checks the vata dosa that is one of 
the causes of the ailment. It also controls the disease Sotha (CS. Sit. 
4.]6). Thus, being opposite to both the disease and the cause of 
disease the dasamiüla herbs are known as Hetuvyadhiviparitakart 
Upasaya. 


As regards the example of Hetuvyadhiviparitakart Anna or food one 
could note the consumption of takra (butter-milk) in the cases of 
grahami (sprue) caused by vata or kapha. Use of Peya (gruel) in the 
cases of fever caused by sita-vàta is another example. Peya is hot by 
nature usmavirya and as such, it nullifies vata while its prabhava 
(special effect) cures the fever. Caraka has also suggested that peya 
(gruel) etc., are antagonistic to fever because they remain 
homologous in fever (CS. Ci. 3.53). Susruta has opined that in the 
cases of fever and diarrhoea, intake of yavagi (porridge) is always 
helpful (SS. Ut. 40. 58). 

As regards the example of Hetvyadhiviparitakart (E 
(behavioural aspects and the like), it may be noted that the 0803) 
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tandra that is drowsiness could be checked by use of the snigdha or 
oily items as well as through measures such as waking during the 
night. 

As far as the Hetuvvadhiviparitakart factors are concerned, the 
following points could be considered: 

In terms of Hetuvyadhiviparitaküri medicine, applying hot poultice 
in the case of pitta-induced inflammatory wound is helpful. The 
poultice in fact ripens the wound and thus, eliminates the same. In 
fact, pitta is one of the causes of the ailment and the application of 
hot poultice is also pro-pitta in effect. (SS. Su. I7.7) Yet it acts as 
treatment of the disease as pitta is suppurated by its use (and there is 
a sort of supernova effect). 


In terms of food items, it may be noted that serving the foods that 
cause burning sensation in an in flammatory wound when it is in the 
ripening stage, is an example of Hetuvyadhiviparttakári food. 

As regards Hetuvyadhiviparitakari Vihara or behavioural regimen, 
etc., threatening the patient in insanity caused by vata is an example 
(CS. Ci. 3.5). 


Now the examples for Vyadhi Viparitarthakart (factors that are 
antagonistic to the disease). In terms of medicine, administering 
madana-phala (Randia dumatorum, the emetic nut) in the cases of 
chardi (nausea and vomiting) serves as the vyadhi viparitarthakart 
factors. 


In terms of food, serving laxatives like mi Ik in the cases of diarrhoea 
is an example of vyadhi viparitarthakart factor. 

In terms of behavioural activities, attempting to vomit by intake of 
internal pressure in the cases of nausea and vomiting is an example 
of Vyadhi Viparitàrthakàri factor. 

Now, the examples for Hetuvyadhiviparitakart (factors that are 
Opposite to both the cause and disease), 


In terms of medicine, applying hot-natured aguru (the plant 
Aquillaria agallocha) etc., lepa (external application ) in the cases of 
burn wounds is an example of Hetuvyadhiviparitarthakári factor. In 
addition, application of poison in the cases of poisoning is another 
example of Hetuvydadh iviparitarthakári factor, 
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In terms of food, serving alcohol in intoxication caused by 


consumption of alcohol is an exam ple of Hetuvyadhivipartürthakarz 
factor. 


In terms of behaviour etc., doing regular exercise in the form of 
swimming in the ailment of the sammudhavata (immobility of the 
limbs) caused by excessive bodily exercise is an example of 
Hetuvyadhiviparttarthakari factor. 

Now the issue arises as to what would be the result if a patient is 
eligible for emesis and if he is suffering from nausea and vomiting 
due to over accumulation of kapha. If he is not given emetic, will the 
disease continue for a long time and will not be alleviated? Then, at 
this juncture, emesis to be considered only as dosapratyanika 
(antagonistic to dosa). Sugruta also supports this—‘In vomiting 
caused by multiple dosas ( impurities), vamana (emisis) is advisable.’ 
(Su.ut. 49.6). 


Likewise, expelling ama (undigested foodstuffs) with help of 
laxative caused by serving milk in the cases of amatisára (Diarrhoea 
due to undigested foods) could mean that the cause of the disease has 
been mitigated. This measure serves as an example of the 
hetupratyanika upasaya. In the same way, it is also considered as 
hetupratyanika when cauterization is done in the case of burn wound 
Where the blood either rushes to the other place or dissolves without 
getting accumulated at the site of the burn. Susruta states—‘The 
blood, when afflicted by heat (burning), gets aggravated fast and 
with the same pace, it vitiates pitta’ (Su. Su. I2.I7). 

Cold therapy is also to be avoided as it facilitates coagulation of 
blood. In support of this view Susruta says, “By nature, the cold 
water application coagulates the blood while hot application is 
comforting at this stage. The cold applications are not advisable" (Su. 
Su. ]2.2]). 

Likewise, in the cases of poisoning caused by the poisonous material 
of living sources (snakes etc.), doses of the poison of herbal roots 
make a sense. The poison of the living being like snake, etc. moves 
upward in the body while the poisons obtained from the herbal roots 
move downward. Thus, in terms of their respective especial effects 
(prabhava), both these poisons control each other. Caraka while 
accepting that not all the poisons check poisons has admitted that the 
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poisons check each other if their effects are dissimilar or in other 
words they move inside the body in directions opposite to each other 
(CS. Su. 26.69). Thus, application of static poison obtained from 
roots etc. is to be considered antagonistic to the cause of the disease. 
This is an example of the application of measures and material that 
(e. g. poison, here) are category-wise identical in terms of cause 
(hetu) of the disease and its treatment (ausad/ia), yet they are 
opposite to each other. 


Another example relates to the excessive alcoholic intoxication. It is 
well known fact that the disease madatyaya is caused by intake of 
madya (alcohol) only. Yet alcohoi itself is given as its antidote. 
Nonetheless, the type of alcohol used as antidote is different from the 
alcohol that produces the disease. The antidote variety is not the 
same alcohol but the one prepared with matuluiga (the plant Citrus 
medica) etc. as explained in Susruta. In the intoxication caused by 
vata the dry type of alcohol or the drink called madhvika (prepared 
with plant Madhuca indica) could be served. Application of oily 
pista (flour) etc. could also be included in this category of treatments. 
These are the examples of Hetuviparita Upasaya. 


In support of this theory, Susruta has cited the example of the 
punishment and reward by a similar agency that is the royalty. As the 
individual punished by the king has to be consoled by none other 
than the king himself, in the same way one who is diseased by 
alcoholic intoxication has to be rescued through use of alcohol and 
nothing else." (Su. Ut. 47.48). Caraka is of the same view (CS.Ci. 24. 
209). However, it must be noted that the alcohol that is served as 
antidote to the disease madédtyaya is different from the alcohol that 
produces the disease. In addition, the support of Caraka and Suáruta 


in this connection should be viewed in the light of the application of 
a different sort of liquor. 


Swimming exercise in urustambha (gripping in the things) is another 
example of Hetuviparita Upasaya. It so happens that the coldness of 
water does not allow the heat of the body to be released from the 
body. Thus, the heat of the body does not Spread outside the body and 
it spreads only within the body. As such, there is melting of the kapha 
and medus (fat) inside the body. It may be noted that accumulation of 
these two matters is instrumental in generating the urustambha, On 
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the other hand, the bodily exertion caused by swimming dries the 
kapha and medas up and consequently relieving the vata accumula- 
tion actuates it, thereby providing relief in the disease. This process 
also comes under /retupratyanika upasaya. To make the issue plain, 
the logical similarity contained in the term Kumbhakara-pavana 
Nyaya has been quoted here. It may be noted that the potter (Kum- 
bhakara) seals with coat of soil the kiln of the unbaked or raw pots so 
that the heat of kiln does not spread out. It dries up the water contents 
in the pot and thoroughly bakes the pots in making. 


The above passage suggests that the basic purpose of the suggested 
measure is to turn the vitiated vara into normalcy. Thus, it appears to 
be an example of the hetuviparita upasaya only. Likewise, all the 
tadarthakar’ illustrations come under hetuviparita category only. 
Then, what is the justification of accepting a separate tadarthakart 
hetuviparita category. It is told that this is to propose the subtle 
difference between the effects of hetu and ausadha or the material 
used. Though in nature and category, the hetu and ausadha some- 
times appear identical yet by incident (tadartha) they serve different 
purposes. Probably that is why the authorities of Ayurveda has 
indicated a separate group of (adarthakari medicines, foods and 
behavioural regimen. This separation has been supported by Caraka 
Samhita (Nidana. .8). (8) 
विपरीतो5नुपशयोयाध्यसात्म्याभिसंज्ञितः ॥9॥ 
(AH. Ni. I. 7) 

The opposite of upasaya is anupasaya (that increasing the discom- 
fort) or asatmya (incompatible) to the disease. 9 

विपरीतो5नुपशय इति औषधादीनां दुःखकर उपयोगोऽनुपशय इत्यर्थः । तत्पर्याय- 
माह--व्याध्यसात्म्यमिति स्मृत इति | व्याधिग्रहणेन दोषोऽपि बोध्यः । ननु, अनुपशयः किं 
व्याधिविशेषं बोधयति नो वा? नेति चेत्‌, निदाने तदुपन्यासो व्यर्थः; प्रतिपादयतीति चेत्‌, 
‘Sart रोगाणां पञ्चधा स्मृतम्‌'-इति व्याहन्यते, तस्य घष्ठत्वापततः । नैवं, प्रतिपादयत्येव; 
यदाह चरकः-“गूढलिङ्गं व्याधिमुपशयानुपशयाभ्यां परीक्षेत P" इति (च०वि० 4:75) | 
किन्तु निदाने तस्यान्तर्भावः, दोषस्य रोगस्य वा वर्धकत्वात्‌ (इत्यनुपशयस्य निदानेऽन्तर्भावान्न 
षष्ठत्वापत्तिः, वक्ष्यति च--“निदानोक्तानुपशयः" इति) । इत्युपशयलक्षणम्‌ ।।9॥। 
The above description suggests that what is opposite to upasaya in 
terms of medicine, food and measures and the like is named 
Anupasaya. It is the negative trial where the experimentations fail 
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and consequently the disease remains uncured. It is also known as 
Asatmya (non-homologous state) to the disease (diseased person). 
The term Jyadhi (disease) also implies the dosa involved. Appli- 
cation of the Anupasaya factors adds to the aggravation of diseases 
as they fail to check even the initial features of disease. 

It is argued that the Anupasaya factors are also useful in locating the 
disease. Otherwise, it was not necessary to mention this factor 
separately. However, if it is to be included the number of diagnostic 
factors mentioned by Madhavakara the same should be raised from 
five to six. It may be noted that Madhavakara has used the term 
parica or five to indicate the factors that are useful in exploring the 
diseases. However, Anupasaya has been taken note of by Caraka who 
opines that the inexplicit picture of the disease is to be examined with 
the help of upasaya (positive trial) and anupasaya (negative trial) 
(CS. Vi. 4.5). Thus, it is plain that Anupasaya is one of the means to 
know the disease. 


The exclusion of Anupasaya from the group of five etiological 
factors of Madhavakara has been justified from two points of view: 
|. The factors naturally form part of the Nidána. The 5 8th passage of 
the chapter on Jvara in the present book has categorically suggested 
that Nidanaoktànupasaya, that is, the behaviour and regimens that 
are instrumental in producing the diseases are called anupasaya of 
the same disease. And those factors that act as opposite to them are 
termed as upasaya. Secondly, in accordance with the commentator 
Vijayaraksita, it may be argued that since anupasaya is opposite to 
the upasaya, it naturally forms the part of upasaya, hence, its 
saperate counting is not required like that. (9) 


Samprapti (The pathogenesis) 
यथा दुष्टेन दोषेण यथा चानुविसर्पता । 
निर्वृत्तिरामयस्यासौ सम्प्राप्तिर्जातिरागतिः on 
The samprapti, jati or agati are the terms that d 


appearance of the disease by the provoke 
circulating all over the body. I0 


* Related reference in Brhat Trayi: CS. Ni. /. ॥-/2 
सम्प्राप्तिमाह--यथेत्यादि । नानाविधा हि दोषाणां दुष्टिः प्राकृती वैकृती वा, 
ATA अनुबन्धरूपा वा, एकशो द्विशो वा समस्ता वा, रौक्ष्यादिभि: सर्वर्भावैरल्पैर्वा, 


enote the process of 
d cosas which are 
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एवमादिदुष्टिदुष्टेन दोषेण या आमयस्य रोगस्य निर्वृत्तिर्त्पत्तिः सा सम्प्राप्तिरुच्यते । यथा 
-चानुविसर्पतेति अनेकधा दोषाणां विसर्पणं गतिरूर्ध्वाधस्तिर्यगादिभेदेन, तथा विसर्पता । 
सम्प्राप्तिपर्यायावाह शास्त्रे व्यवहारार्थं लक्षणार्थं च--जातिरागतिरिति | जात्यादिभिः शब्दै्या- 
ऽभिधीयते सा सम्प्राप्तिरिति । “जातिरागतिरिति जन्मापि स्ञानकारणम्‌, अजातस्य ज्ञानाभावात्‌” 
इत्याह भट्टारहरिचन्द्रः । एतेनैतदुक्तं भवति--नहि निदानादिवद्वोधकत्वेन ज्ञानकारणत्वं, किन्तु 
बोधविषयत्वेन | तन्न--इत्यन्ये, आलोकचक्षुरादेरिव एवंविधसम्ग्ापतेश्चिकित्सायामनुप- 
योगात्‌ । न चास्ति नियमः जातमेव विज्ञायत इति, अजातस्य व्याधेनिंदानपूर्वरूपाभ्यां 
वृष्ट्यादेरिव मेघादिना ज्ञायमानत्वात्‌ | अथ जातमिति जन्मावच्छिननमुच्यते, वृष्ट्यादिकं च 
भविष्यज्जन्मावच्छित्रमेच, यस्य तु कालत्रयेऽपि जन्म नास्ति तत्न ज्ञायत एव; तथाऽपि न 
व्याधिजन्म सम्ग्राप्ति; जन्मवदालोकचक्षुरादेरपि वाच्यत्वापत्तेः, तैरपि विना ज्ञानाभावात्‌ | 
तस्मात्‌ 'दोषेतिकर्तव्यतोपलक्षितं व्याधिजन्म सम्प्राप्तिः न तु केवलं जन्म' इति भट्टारहरि- 
चन्द्राभिप्रायः | वाग्भटेनापि “यथादुष्टेन” (अ०सं०नि० 2:8) इत्यादि वदता विशिष्टमेव 
व्याधिजन्म सम्ग्राप्तिरुक्ता; तथा च सति क्रियाविशेषो लभ्यते; यथा--ज्वरे आमाशय- 
दूषणाग्निहननादिबोधे लङ्कनपाचनस्वेदादिकरणमिति । सम्ग्राप्तश्चैवंतिधा यद्यपि दोषाणा- 
मवान्तरव्यापारत्वेन दोषग्रहणेनैव प्राप्यते, तथाऽपि चिकित्साविशेषार्थमेव पृथक्‌ क्रियते; 
यथा--ज्ञापकत्वाविशेषेऽपि पूर्वरूपमेव रूपात्‌ पृथगिति । तस्मात्‌ 'दोषेतिकर्तव्यतोपलक्षितं 
व्याधिजन्म सम्प्राप्तिः, इत्येव लक्षणम्‌ 70 

Now the discussion on the term samprapti has been taken up by the 

commentator. The obtaining of the proper and systematized signs of 

the disease is referred as samprapti. Making this plain the 
commentator has suggested the following successive stages of the 

Samprapti. These stages include: 

I. To know the dosa vitiated. - 

2. To ascertain the degree of vitiation as well as the type of the 
factors instrumental in vitiation (whether they are Prakria or 
Vaikrta) 

3. To explore the limbs of the body where through the vitiated dosas 
have moved. 

4. To ascertain the dhatus which have been vitiated by the dosas. 

5. To know in which limb of the body the dosas has seated to 
produce ailments. 

The successive exploration of these factors leads to the knowledge of 

the samprapti of the disease. Susruta has also supported this 

assumption of arriving at samprapti through successive stages: doge 
sañcaya, prakopa, prasara, sthdnasamsraya, vyakti and bheda 

(Susruta. Su. 2]. 8-35). 
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The vitiation of dosas is multifaceted. Apart from being Prakrta 
(natural) or Vaikyta (unnatural) they are also noticed as Anubandhya 
(independent) or Anubandha (dependent). Moreover, there are cases 
of single dosa vitiation, double dosa vitiation or vitiation of all the 
three of them, vitiation of all the factors (qualities) of each dosa or a 
few of them. 


The spread of dosas could be explained through its various types. 
How the dosa in the above forms is vitiated and how a disease is 
originated is explained in samprapti is classified as urdhva (upward), 
Adhah (downward), Tiryak (sideward) etc. 


The term samprapti is also described through the terms Jati and 
Agati that are the synonyms of Samprapti (pathogenesis). 


The term jati generally refers to birth. Accepting this meaning would 
mean that birth also is instrumental in Explaining the knowledge. In 
fact, one could argue that something could be known only after the 
same Is born. In sequence, it would mean that the samprapti that has 
been manifest after the disease is manifesting (the vyadhijanya 
samprapti to quote the commentator verbatim) is not a indicator 
(Rapaka) but something worth knowing (jñeya). However, some 
authorities do not accept this assumption. It is argued that if the 
above assumption is accepted then the knowledge of samprapti 
would not make any sense as the light and eyes are also helpful in 
visualizing a disease but their contribution is not that significant. 
Moreover, the theory that something is known only after it has taken 
place or birth also does not hold water as the arrival of rains is 
visualized even on the basis of clouds in the sky. 


In this context, however, it is argued that the term jäta signifies one 
that has taken birth. As rains h 


ave taken birth in the past one could 
visualize their arrival on the basis of the purvariipa like the clouds. 
One could never know the phenomenon which has never taken birth 
or appeared in past, present or is not to exist in future. Thus, there is 
no doubt that the appearance indeed serves as instrumental in 
knowing the phenomenon. But admitting this could mean that the 
knowledge of appearance of a disease (vyadhijanma) during the 
process of treatment would serve no Purpose otherwise one would 
have to accept that eyes and the like sense organs are also indicative 


of the disease (tapaka). This is the submission of commentator 
Bhattara Haricandra, 
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The author of Astanga Sangraha has accepted the especial appear- 
ance of disease (visista vyadhijanma to quote him verbatim) as iden- 
tical to samprapti (Nidana. |.8). The passage (yatha dustena) has 
also been quoted by Madhavakara. The approach to the knowledge of 
Samprapti in this manner helps one to plan the management of the 
disease accordingly and in a proper manner. In the case of the 
samprapti of fever, dysfunction of Amasaya (stomach) and disrupted 
digestive fire by the vitiated dosas are visualized and thus the physi- 
cian could plan /anghana (skipping the regular meal), pacana 
(digestigve medicines) and Sveda (sweating which dislodges the 
dosa-impurities) and the like measures to check the disease. 


Now the issue arises that when the features of samprapti are well 
known through such classifications of dosas as the prakrta, vaikrta, 
asyapakarsa, etc. then what is the use of mentioning samprapti in a 
saperate manner? The issue is responded by pointing out that the 
especial treatment given to samprapti underlines the significance of 
the classifications of different patterns of treatment. It also 
underlines the utility of changing the pattern of treatment depending 
on successive stages of the disease. It might be recalled that the 
treatment on the basis of piirvariipa is different from the treatment 
carried through the stage of ria. If identical treatments are carried 
through both of these stages. it might yield severe consequences. 
Thus, one could conclude that samprapti is the genesis of the disease 
that has been arrived at on the basis of the actions and movements of 
the dosas. (0) 


सङ्ख्याविकल्पप्राधान्यबलकालविशेषतः l 

सा भिद्यते यथाऽत्रैव वक्ष्यतेऽष्टौ ज्वरा इति uii! 

दोषाणां समवेतानां विकल्पोंऽशांशकल्पना | 

स्वातन्त्र्यपारतन्तर्याभ्यांव्याधेः प्रधान्यमादिशेत्‌ t2 

हेत्वादिकात्स्न्यावयवैर्बलाबलविशेषणम्‌ | 

नक्तन्दिनर्तुभुक्तांशर्व्याधिकालो यथामलम्‌ wT 3 

(AH. Ni. I. 9-II) 

Samkhya, vikalpa, pradhanya, bala and kala are five varieties 
involved in the appearance of a disease. The counting of jvaras as 
eight in number is samkhya samprapti. The vikalpa samprapti is the 
term to point out a symptom as arising from a specific property of a 
particular doa. The prüdhanya samprapti is the term to signify a 
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disease as primary (or secondary). The term bala samprapti is used 
to qualify a disease as severe or mild depending upon its cause and 
other factors. The term Kala samprapti is to s ignify such factors such 
as night, day, season, time of digestion of eatables, etc. | I. 3 
* Related reference in Brhat Trat: CS. Ni. LL. ॥-/2 

तस्या औपाधिकभेदानाह--सडख्येत्यादिना सा भिद्यत इत्यन्तेन । अत्र च प्राधान्यो- 
पादानादप्राधान्यं च तत्प्रतियोगितया बोद्धव्यम्‌, अत एव च विवरणे स्वातन्त्र्पारतन्त्र्माभ्यामिति 
वक्ष्यति । एवं बलेऽपि व्याख्येयम्‌ | सङ्ख्यादिकमेव विवृणोति--यथेत्यादि | अष्टौ SERI इति 
सङ्ख्याविवरणम्‌ | अष्टत्वं च वातादिकारणभेदात्‌; एकजास्रयो, दन्द्रजासत्रयः; सन्निपातज एक, 
आगन्तुजश्चैक इति | यद्यपि वृद्धैदोषै: सन्निपातारत्रयोदश, यदुक्तं चरकेण--द्वयुल्बणेकोल्बणे: 
षट्‌ स्युहीनमध्याधिकैश्च षट्‌ । समैश्चैको विकारास्ते सन्निपातास्रयोदश ।।” (=o Yo 7:40) 
इति; तथाऽप्यत्र त्रिदोषजत्वसामान्यात्‌ सान्निपातिक एकत्वेन गणितः | एवं कामशोक- 
भयाद्यनेककारणजोऽप्यागन्तुज आगन्तुजत्वसामान्यादेकत्वेन निर्दिष्ट इत्यष्टौ ज्वरा इति। 
विकल्पं विवृणोति--दोषाणामित्यादि | समवेतानां परस्पर-सम्बद्धानां; तेन द्न्द्वसन्निपात- 
योग्रहणम्‌ । अंशांशकल्पनेति अंशा वातादि-गतरोक्ष्यादयः , तैरेकद्रित्र्यादिभिः समस्तैर्वा 
बातादिकोपावधारणं विकल्पना | यदुक्तं मुश्रुते--“सर्वभावैसत्रििर्वाऽपि द्वाभ्यामेकेन वा 
पुनः । संसर्गे कुपितः क्रुद्धं दोषं दोषोऽनुधावति ।” इति (सु०सू० 24:38) | एबंविधश्च 
दोषकोपो निदानवैचित्र्याद्ववति | तद्यथा--वातस्य क्ष्यशैत्यलाघववैशद्यादिगुणस्य एवंगुणः 
कषायरसः कलायश्च सर्वैभविर्वर्धक:, ौक्ष्यशैत्यलाघवैस्तण्डुलीयकः, रोक्ष्यशैत्याभ्यां 
काण्डेक्षुः, रौक्ष्येण सीधुः; तथा पित्तस्य सर्वेरभावैवर्धक: कटुको रसो मद्यं च, हिङ्गु 
कदू्णती णत्व: , दीप्यकस्तैक्ष्यौष्ण्याभ्याम्‌, औष्ण्येन तिला. ; तथा श्लेष्मणः सर्वैभविर्वर्धको 
मधुरो रसो माहिषं च पयः, स्नेहगौरवमाधुर्य राजादनफलं, कशेरुः शेत्यगौरवाभ्यां, शैत्येन 
क्षीरिणां फलानीति | अपरगुणोदाहरणप्रकारा जेज्जटगदाधरवाप्यचन्द्रव्याख्याविशेषाश विस्तर 
त्वापत्ेरत्र न लिखिताः । प्राधान्यं विवृणोति-स्वातन्त्र्यपारतन्त्र्याभ्यामिति | अनुबन्ध्यानु- 
बन्धभावेनेत्यर्थः | अत्रापि “दोषाणां समवेतानाम्‌' इत्यनुवर्तनीयम्‌ । ‘अप्राधान्यं च' इति शेषः, 
गम्यमानत्वान्नोपदर्शितम्‌ | तेन स्वातन्त्र्यात्‌ प्राधान्यं, पारतन्त्रयादप्राधान्यमिति सिध्यति । बलं 
विवृणोति-हेत्वादीत्यादि | हेतुपूर्वरूपरूपाणां साकल्यादू व्याधेर्बलवत्त्वं, तेषामवयवेनैक- 
देशेनाबलवत्त्वम्‌ । कालं विवृणोति--नक्तमित्यादि । नक्त रात्रिः, दिनमहः, ऋतवो वसन्ता- 
दयः, भुक्तमाहारः, एषामंशरेकदेशै;; व्याधिकालो व्याधिवृद्धिहानिहेतुः कालः | 

अत्र, ऋतोरंशाः कतिपयान्यहोरात्राणि, यदाह वाग्भट:--'“ऋत्वोरन्त्यादिसप्ताहा- 
वृतुसन्धिरिति स्मृततः I” इति (अ०ह०सू० 3:58), संवत्सररूपस्य कालस्य ऋतुरूपोंऽशः 
ऋत्वंश इत्येचमपि योज्यं; न त्वेकय ऋतोर्दिनादिवदादिमध्यान्ता ऋत्वंशाः , ऋतो: समुदितस्य 
तत्र कारणत्वेनोक्तत्वात्‌ | यथामलं यथादोप॑; तद्यथा--रात्रेरादी श्लेष्मा, मध्ये पित्तं, शेषे वायुः; 
एवं दिनस्य; वसन्ते कफस्य, शरदि पित्तस्य, वर्षासु वायो;; एवं भुक्तादौ भुक्तमात्रे कफस्य, 
मध्य पच्यमानावस्थायां पित्तस्य, अन्ते सम्यक्यरिणते भुक्ते वायोः प्रकोप इति । तदुक्त 
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वाग्भटेनेव--“ते व्यापिनोऽपि हन्नाभ्योरधोमध्योर्ध्वसंश्रयाः | वयोहोरात्रिभुक्तानां तेऽन्तमध्या- 
दिगाः क्रमात्‌ t" इति (अ०ह०सू० 4:7) | अत्र ते इति क्रमेण वातपित्तश्लेष्माण: | ननु, 
सम्प्राप्तिभेदे चरकेण सडख्यादिवद्विधिरप्युक्त:; यथा--"द्विविधा व्याधयो निजागन्तुभेदेन” 
(च०नि० :32), “त्रिविधं रक्तपित्तम्‌? (च०सू० 79:4) इत्यादि; तत्‌ कुतोऽत्र विधि- 
नेक्तिः ? उच्यते-सङख्याग्रहणेन विधेरवरोधः, तस्याव्यभिचरितसङ्‌ख्यायोगित्वात्‌ | 
विधिसड्ख्ययोश्वायं भेद:--विधिर्हि प्रकारः, स चाभिन्नजातीयानामेब कस्यचिद्धरमान्तर - 
स्यान्वयाद्धवति, यथा--रक्त पित्तत्वाविशेषे5प्यूर्ध्वगादिप्रकारो भवति; सङ्ख्या तु भिन्नत्व- 
मात्रेऽपि; यथा--चत्वारो घटाः, अष्टौ ज्वरा इति । अत्रैव विधिर्हि प्रकारः , स च भिन्नेषु न 
युक्तः, अतः सङ्ख्यादिभिन्नेषु व्याधिषु कारणधर्मानुगतः प्रकारो युज्यते । 


तथा च न्यायविदो ब्रुवते-“समानेन धर्मेण परिग्रहो भेदानां यत्र क्रियते स विधि: 
सङख्या तु भेदमात्रम्‌ |” इति; वैयाकरणा अपि व्याचक्षते“ अन्वयवान्‌ प्रकारः, निरन्वयो 
भेदः” इति वाप्यचन्द्रो लिखितवान्‌ । ननु यथांऽशांशविकल्पनादिना ज्वरो ज्ञायते न तथा 
सङ्ख्याभेदेन व्याधेरदोषभेदो ज्ञायते, यतो ज्वरादिकं स्वरूपतो ज्ञात्वा चिकित्सार्थं विशेषो 
जिज्ञास्यः, कतमोऽयं ज्वर: ? इति; तस्मिन्‌ ज्ञाते विशेषो भवतीति परम्परया कारणत्वं 
सङ्ख्यायाः | तत्र यद्युत्पद्यमान एवासौ दोषभेदाद्भिन्नो जा(ज्ञा)तस्ततो युक्तमस्य पर्येषणं 
कतमोऽमतिति | कुतः ? चिकित्साविशेषार्थम्‌ । इति सम्प्राप्तिलक्षणम्‌ 74-73 


The conditional varieties of Samprapti are mentioned here. These 
Varieties include the following five types: 

|. Samkhya Samprapti: Through this factor the number of the variet- 
ies of diseases is counted. For example, fever or jvara is of eight 
types (CS. Ni. ].]2). Out of these eight types three types relate to the 
three dosas ; three types are generated by the combinations of the two 
of the dosas ; one type of fever is produced by combination of all the 
three doas (sannipátaja) while the eighth type relates to the exog- 
enous (agantuja) factors. However, it may be noted that the 
sannipata fever is itself divided into I3 types depending on the viti- 
ated and provoked dosas (CS. Sit. |7.40). Out of these I3 types, the 3 
lypes relate to the prominent vitiation of two of the three dosas; 3 
other types are based on the prominent vitiation of one of the three 
dosas ; 6 other types pertain to the levels of the vitiated dosas which 
could be of lower (hina), middle (madhyama) or high (adhika) 
levels. (The figure of 6 is produced by involving the position of all 
the three dosas in the given situation). Another type of Sannipata 
Signifies the equal level of all the three vitiated dosas. However, as 
all the three dosas are involved in this morbidity, the I3 types above 
are referred to as a single category named Tridosaja. 
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Similarly, the agantuja type of fever also relates to different 
exogenous factors like fear, sorrow, sexual desire, etc. However, 
based on the common factors of external reasons they have been 
grouped into one category only. Thus, jvara has been defined to 
belong to eight categories. 


2. Vikalpa Samprapti: This term refers to the parts of vitiation 
appearing through different doyas. A disease disturbs all the three 
40545 but all the dosas are connected internally to each other. Thus, it 
makes a sense to explore the parts of vitiated dosas. The vitiated 
dosas at times produce disease by getting vitiated only in a few parts. 
However, at times they get vitiated in all parts. The other dosas of the 
body only follow the vitiated dosas. Thus, the vitiation of dosas takes 
place due to a multiplicity of factors. It may be noted that the natural 
qualities of vata dosa is dryness, etc., the natural qualities of pitta 
dosa is heat while the natural qualities of kapha dosa is wetness, etc. 
These qualities form the major parts of the concerned dosas. The 
parts that have been instrumental are to be decided for their 
respective treatment. And this endeavour has been called the 
Amsamsa Kalpana. Caraka has suggested that one should t ry to know 
the strength of the parts of different dosas involved in a disease. The 
same endeavour has been also called vikalpa-samprapti (CS. Ni. 
.2). SuSruta states that three, two or one part of the natural qualities 
of dosas could be instrumental in producing ailment through getting 
associated with the vitiated parts of dosas. The association is unique 
and complimentary to each other, The vitiated part of the dosa is 
called anubandhya while the part or other dosa that follow 
anubandhya is called anubandha (SS. Su. 2.38). As is the case with 
the dosas the dravyas or different substances also contain different 
qualities in their different parts. For example, the Kasaya rasa (the 
astringent foods and drugs) and the plant Kalaya (Lathyrus sativa) 
increase all the qualities (or parts) of vata as both of they possess 
qualities that are identical to the qualities (or part) of the vata dosa. 
Similarly, Sidhu (a variety of fermented Preparation) possesses the 
quality of dryness. And thus intake of this preparation promotes the 
“dryness part’ of this dog, Likewise, there are several plants that 
promote different parts or qualities of the pitta and kapha dosas. For 
example, the herb Tanduliyaka (Amaranthus tenipolius) increases 
dryness, cold and lightenss; Kandeksu (a variety of sugarcane) 
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provokes dryness and cold. Likewise, katu (pungent taste) and 
alcohol increase all the qualities of pitta; Hingu (Ferula asafoetida) 
produce pungence, heat and fastness in pitta; the herb Dipyaka 
(Ptychotis ajowan) increases fastness and heat while the plant zila 
(sesame seeds) increase heat. All the qualities of slesma (or kapha) 
are strengthened by Madhura rasa (sweet taste) and milk of she- 
buffalo. The plant rajadana (Minusops hexendra) increases oiliness, 
heaviness and sweetness of kapha; the plant Kaseru (Scripus 
kessoor) promotes cold and heaviness while the plant ksiri phala (a 
variety of minusops) increases the coldness of kapha. Many such 
examples have been furnished by Jejjata, Gadadhara and 
Vapyacandra. For fear of being too elaborate, the details of these 
examples are not being quoted here. However, one could mention 
that because of these parts or qualities, there have been defined 63 
types of tastes and 63 types of corresponding dosas types in total. 


3. Pradhanya Samprapti: Through this factor, one attempts to know 
the aspect of the disease that is prominent. In a mixed situation, the 
disease manifests multi-faceted ailments and it makes a sense to 
learn which of the ailment is prominent and which one is secondary 
in the process of disease. For example if there is a mixed 
manifestation of Jvarütisara, it is believed that the jvara is 
prominent (pradhanya or anubandhya) in the case while the atisara 
possesses only secondary (gauma or anubandha) significance. 
Caraka has suggested use of the term tara and tamam in order to 
highlight the prominence of vitiation in one dosa, in the case of two 
dosas (tara) and in the cases of three 40545 (tamam) (CS. Ni.l.l3). 
Concisely, the Pradhanya Samprapti is the tool employed to explore 
the independent status of the dosas vitiated. Similarly, Apradhanya 
Samprapti is the tool employed to explore the dependent status ofthe 
doas vitiated. The latter has not been discussed here as its 
description is already implied in the description of the Pradhanya 
Samprapti. 

4. The Bala-abala Samprapti: Bala is being explained by “Hetvadi . 
When the etiology, prodromal features and symptomatology are 
completely clear, the disease is considered as severe and when only 
Part of these factors are manifested, it is understood to be weak. 
Accordingly, the diseases are classified into sukhasadhva, krechra- 
sadhya and asadhya categories. 


un 
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5. The Kala Samprapti: This factor indicates the samprapti of 
diseases as per the effect of different times and stages of digestion. 
This factor also indicates the time when the disease could increase or 
decrease. This factor relates to the fact that some of dosas get vitiated 
in during the day hours; some of them get vitiated during the night 
time; some of them get provoked in a particular season while some 
dosas get vitiated at different level of digestion of the food taken. For 
example, mention could be made of the following categories: A. The 
time of vitiation of vara: The disease that occurs in the closi ng hours 
of day as well as the night, that occurs after the patient has digested 
his meals and that occurs during the rainy seasons is identified as the 
Vatika disease. B. The time of vitiation of pitta: The disease that 
occurs in the midday as well as during the midnight that occurs when 
the meals taken by the patient is yet to be digested and that occurs 
during the winter seasons is identified as the Paittika disease. C. The 
time of vitiation of kapha: The disease that occurs in the morning as 
well as during the beginning of the night that occurs immediately 
after the patient has taken his meals and that occurs duri ng the spring 
seasons has been identified as the s/esmika disease. 


Thus, five types of conditional samprapti have been discussed. Now 
it is proper to elaborate the points where there is ambiguity. 


I. First, it is desirable to address the term rtvarisa or the part of rtu or 
season. The closing seven days ofa Riu and those of the beginning of 
the next Rtu are called Rtu-Sandhi (seasonal joints) (AH. Su. 3.58). 
The term rtu arisa (seasonal part of the year) could denote the season 
as a whole being part of the year, As suggested by Vagbhata, 
considering ríu ania in sense of the part of season may be 
misleading for in terms of effect the whole rtu is considered to be an 
individual unit (AH. Si. | JT). 


The term yathamalam also needs some explanation, This term refers 
to the provocation of different dosas during particular phases of the 
day. In brief, this term denotes the well-known assumptions that 
fluctuations in the dosa are motivated by the change of time in the 
following pattern: in the beginning of night, kapha remains active; 
pitta remains sensitive during midnight while vata is active during 
the end of night. In the same way, kapha remains sensitive during the 
beginning of the day, pitta during midday and vata at the end of the 
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day i.e., in the evening. In terms of different seasons, the kapha is 
active in Vasanta (spring), pitta in the Sarat (winter season) while 
vata is so during Varsa (rainy season). Likewise, during digestion, 
kapha remains powerful in the beginning or immediately after intake 
of food. During the process of digestion, it is pitta that remains 
powerful while after the completion of digestion, vata is active. The 
state of dosas being active has been termed as prakopa (AS. Sit..25). 


2. There has been raised an issue that Caraka has included Vidhi as a 
type of Samprapti (CS. Ni. .9) while the above list has not 
mentioned it. This issue has been addressed with the assumption that 
the Sarikhya Samprapti referred above inherently involves the Vidhi 
Samprapti as well, thus a saperate discussion on this type of 
Samprapti is not required. Vijayraksita has stressed that the Samkhya 
and Vidhi are implication wise mutually corresponding (Avyabhi- 
cari) as are the fire and the smoke. Thus, discussion of either of the 
Samkhya and Vidhi automatically implies the other. 


3. The only difference in the connotations of the term Samkhya and 
Vidhi is the fact that while the Vidhi underlines the types, the term 
Sainkhya implies the number. Thus, the type of Vidhi could exist only 
in a single or common category. The cow-hood could be of many 
types but all of them would pertain only to cow or cows and not to 
horse or horses. Thus, the difference of implications of the terms 
Samkhya and Vidhi is negligible. This view has been propounded by 
the followers of the Nyaya system. The grammarians also support 
this view. They argue that vidhi denotes the especial qualities of the 
types while the samkhya underlines the general category. For 
example introducing someone as Brahman suggests one’s general 
quality (Sadhdarana) while referring its branches like Gauda, Sara- 
svata, Kanyakubja, etc. indicates the especial shade of the brahman- 
hood implied. The inter-relationship of the Samkhya and Vidhi could 
be illustrated with the following example: "The disease raktapitta is 
of 2 types’ this sentence is the example of the usage In terms of the 
Samkhya Samprapti. ‘The raktapitta is of two types: urdhvaga and 
adhoga "this sentence would serve as an example of Vidhi Samprapti - 
The above description nevertheless indicates to the significance of 
the Vidhi Samprapti as saperate category. 


I Finally, the objection is raised as to why the Samkhya Samprapti is 
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referred first while describing the different Sampraptis. In this con- 
text, it is argued that unlike the Vikalpa Samprapti or Amsasa Sam- 
prapti the Samkhya Samprapti does not explain deta ils of the disease. 
This issue is addressed with the submission that the Samkhya 
Samprapti refers to the type of doya and it is very significant to know 
this in the process of treatment. That is why counting of Samkhya 
Samprapti as the first Samprapti is justified. (LI-I3) 


इति प्रोक्तो निदानार्थः स व्यासेनोपदेक्ष्यते । 


Thus concludes the discussion on Nidana. The related details 
concerning different diseases could be discussed later. 
e Related reference in Brhat Trayt: CS. Ni. ॥. /3-/4 
उक्तं निदानपञ्चकमुपसंहरति--इतीत्यादि । इतिशब्दः समाप्तौ । निदानशब्दो$त्र 
सामान्यवचनः, अर्थोऽभिंधेयः | तन्निदानं सङक्षेपेण स्वरूपलक्षणमात्रेणोक्तम्‌, अधुना व्यासेन 
विस्तरेणोपदेक्ष्यते कथयिष्यते; सकलेन ग्रन्थेन प्रतिरोगं निदानपूर्वरूपादय एव तत्द्विशेषे- 
वक्तव्या इत्यर्थः | 


At this point the description regarding the Nidanapahcaka is 
concluded. It may be recalled that the five ingredients involved in the 
Nidanapaücaka include: |. Nidana. 2. Purvarupa, 3. Rupa, 4. 
Upasaya and 5. Samprapti. The word, Nidana here is a common term 
which also incudes the other four aspects of symptomatology as 
above. Thus Nidana has been described here in a comprehensive 
sense. This will be dealt with in detail regarding each and every 
disease described in this text in the chapters that follow. 


सर्वेषामेव रोगाणां निदानं कुपिता मलाः ii4i! 
तत्प्रकोपस्य तु प्रोक्तं विविधाहितसेवनम्‌ i 
(AH. Ni. I. I2/2, I3/I) 
The reason for all diseases is the vitiated dosas. On the other hand, 


the dosas mainly get provoked through indulgence in different 
varieties of unhealthy eating practices or activities. l4 


° Related reference in Brhat Trayi: CS. Ni. ॥. 4; SS. Sit. /. 22- 24; 35-36 

द्विविध॑ हि रोगस्य कारणं--विप्रकृष्ट सन्निकृष्टं च; तत्र विप्रकृष्टं विरुद्धाहारादि, सन्निकृष्टं 
वातादि, तस्य वातादेः सर्वरोगेष्वव्यभिचरिंतकारणत्वमाह--सर्वेषामित्यादि | यदुक्तं सुश्रुते 
“नास्ति रोगो विना दोपैर्यस्माततस्माद्विचक्षणः । अनुक्तमपि दोषाणां लिङ्गव्याधिमुपाचरेत्‌ ।” इति 
(HoHo ३5:9) | आगन्तुव्याधिषु यद्यप्युत्पत्तौ दोषकोपो नास्ति, तथाऽप्युत्पत्त्यनन्तर- 
मवश्यम्भावी; उत्पन्नद्रव्ये गुणयोगवत्‌ | यदुक्तं चरके--“आगन्तर्हि व्यथापूर्वसमुत्पन्नो जघन्यं 
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वातपित्तश्लेष्मणां वैषम्यमापा-दयति ।” इति (च०सू० 20:6) निदानं कारणम्‌ | मला दोषा: 
मलिनीकरणातू | ननु, वातादीनां किमिदं दोषत्वम्‌ ? अत्राहुरेके--स्वातन्त्रयेण qud 
दोषत्वं; रसादिदूष्य-व्यवच्छेदार्थ 'स्वातन्येण' इति पदं, ते हि वातादिदुष्ट: सन्तो दृष्यान्तर- 
दूषकाः | अत्राहुरन्ये--किमिदं स्वातन्त्र्यं ? किं दोषान्तरनिरपेक्षत्व॑ 2 हेत्वन्तरनिरपेक्षत्वं वा ? 
आद्ये वातस्यैच दोषत्वं स्यात्‌, न तु वातसापेक्षयो: कफपित्तयोः; यदुक्त--'पित्त पङ्गुः कफः 
पङ्गुः. पङ्गवो मलधातवः | वायुना यत्र नीयन्ते तत्र गच्छन्ति मेघवत्‌ ।।” इति; द्वितीये 
वातस्यापि न दोषत्वं, कफपित्तयोरिव निदानसापेक्षस्यैन तस्य दूषकत्वात्‌; तस्मात्‌ 
'प्रकृत्यारम्भकत्वे दुष्टिकर्तृत्वं दोषत्वम्‌' इति लक्षणम्‌ । रसरक्तादिनिवृत्त्र्थं 'प्रकृत्यारम्भ- 
कत्वम्‌' इति विशेषणम्‌ | नहि वातादिप्रकृतिवच्छात्रे रसरक्तादिप्रकृतिरुक्ता; वातादिप्रकृतित्वं च 
शरीस्य वातादिदूषित-शुक्रशोणितारब्धत्वम्‌ । 


यदाह चरकः--“दोषानुशायिता ह्येषां देहप्रकृतिरुच्यते |” तथा--“वातलाद्याः 
सदाऽऽतुराः ।” इति (च०सू० 7:39) । सुश्रुतेनापि प्रकृतिलक्षणे “वातप्रकृतिः स्फुटितकर- 
चरणो जागरूकोऽनवस्थितचितः-” (सु०शा० 4:63) इत्याद्युक्तम्‌ | प्रकृतिरोगयोश्चायं 
भेदः--प्रकृतिरपथ्यसेवया नात्यन्तं बाधते । यदुक्तं-“विषजातो यथा कीटो विषेण न 
विपद्यते | तद्वत्‌ प्रकृतिभिर्देहस्तज्जातत्वान्न बाध्यते ।।” (सु०शा० 479) इति सङ्क्षेपः | 
विस्तरस्तु सुश्रुतश्लोकवार्तिके प्रश्‍नविधानाख्ये टीकासु च द्रष्टव्यः । ननु, 'प्रकृत्यारम्भकत्वं 
दोषत्वम्‌’ इत्येवास्तु | सत्यं, विपक्षाद्व्यावृत्तिर्भवत्येव, किन्तु दोषस्वरूपं नोक्तं स्यादिति । 
सुश्रुतादिभिर्वातादेरिव प्रकोपकाल-प्रकोपणनिर्हरण-स्थानविशेष-रोगविशेष-लिङ्गविशेष- 
चिकित्साविशेषाणामभिधानाद्रक्तस्यापिं दोषत्वं पूर्वटीकाकारैराषाढवर्मस्वामिदासादिभिः 
स्वीकृतं तदप्येतेन व्यवच्छिन्नम्‌, अधुनातनैरस्वीक्रियमाणत्वात्‌ । ननु, दोषाश्चेत्‌ कारणं तहि तेषां 
सर्वदा देहे सद्भावात्‌ सर्वदा रोगोत्पादकत्वप्रसङ्ग इत्यत आह--कुपिता इति; विकृतिमापन्ना: । 
ननु, तत्प्रकोपः स्वभावात्‌, कारणान्तराद्वा ? नादयः, पूर्ववत्मरसङ्गात्‌; अथ कारणान्तरादिति किं 
तदित्याह--विविधाहितसेवनमिति | विविधस्य नानाविधस्य, अहितस्य असात्म्येद्धियार्थ- 
संयोग-प्रज्ञापराध-परिणाम-लक्षणस्य सेवनमिति 7 4 
The reason (Hetu) for diseases are of two types Sannikrsta (proximal) 
and Viprakrsta (distant). The Viprakrsta (distant) reasons include 
factors like indulging in consumption of incompatible foods. The 
Sannikrsta (proximal) reasons include factors like vata and other 
dosas. These factors have a major impact on the genesis ofa disease. 
It has been told in Suéruta that there is no disease without 
involvement of dosas and even if the particular dosa's involvement 
is not detected, the wise physician should treat the disease through 
the signs and symptoms (SS. आ. 35.9). Though there is no 
involvement of dosa-aggravation in the onset of disease, it could take 
place after the disease is manifested. 


मा०नि०-7 
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Though in the case of Agantu (suddenly occurring due to extrinsic 
causes) diseases, the instrumentality of dosa is not that apparent, in 
terms of the practical realities, but once the disease is unfolded it is 
manifested through the vitiation of dosa only. Thus, it is certain that 
the vitiation of dosa would take place even when its genesis is due to 
agantuja causes. Caraka has also supported this view (CS. Su. 20.6). 
It could be clear through this example: A disease called injury (Ksata) 
is produced by injury to the body. Nevertheless, immediately after 
that the injury produces swelling, burning sensation, supperation and 
pus. These implications are possible through none but the different 
dosas. In this case the dosas involved include pitta (swelling, 
burning sensation and suppuration) and kapha (pus). 


Nidana implies the dosas as instrumental in causing disease. The 
dosas are termed as malas as they vitiate the body. But how can vata 
etc. be called as dosas (vitiators)? Authorities say that the factor that 
individually vitiate is a dosa. The word has been used here 
individually/independent to avoid the inclusion of rasa etc. which 
are in fact the dusyas (the ones to be vitiated). These (Rasa etc. 
dhatus) get vitiated by vata etc. and subsequently vitiate other 
factors. Other authorities argue as to what is that individuality? Is it 
the factor not depending upon other dosa or not depending upon 
another reason in the process of pitta and kapha. It is claimed that 
pitta is lame, kapha is lame, and the excreta (impurities) and other 
dhatus (tissues) are lame as well. All these are moved from one place 
to other by vata as the clouds move with the force of wind. Yet some 
authorities maintain that vata has also no vitiating property like 
kapha and pitta. They all get vitiated or aggravated by the etiological 
factors. That is why they are termed as dosas. The dosas are also 
formed in the body in the very beginning, i. e. at the time of the 
formation of the zygote, which is also known as onset of Prakrti (the 
bodily constitution). To exclude Rasa (chyle) and Rakta (blood) etc., 
the word Prakrtyarambhakatva (cause of the onset of Prakrti) has 
been used. The body has been classified as per the vata and other 
dosa constitution. Such classification has not been mentioned 


regarding Rasa (chyle), Rakta (blood) etc. The formation of Prakrti 
of the body takes place with doyas. 


Caraka has said that the bodily constitution is based upon dosas and 
those who are dominated by väta are always prone to diseases. (CS. 


Pafica Nidana Laksanam (I) 58 


Si. 7.39). Regarding the qualities of Prakrti, it is also said by 
Susruta, that the individual of vata Prakrti has licking sounds in the 
hands and legs while walking and Working, he remains always 
waking and he has a fickle mind. (SS. Sa. 4.64). 


The Prakrti is associated with the dosas and the rogas or diseases are 
also associated with the dosas. Then what is the difference between 
the two? The difference between Prakrti (the bodily constitution) 
and roga is that the Prakrti does not give much trouble to the body 
inspite of taking incompatible foods and indulging in unhealthy 
habits. If an individual having the vata dominated natural 
constitution (Prakrti) he would not face much trouble if he indulges 
in the vata promoting food and regimens. On the other hand, if a 
patient of vata indulges in vata promoting food and regimens he 
would face dire consequences. As stated by Susruta, the poisonous 
insect is not disturbed by its own poison like-wise the Prakrti of a 
body is not disturbed by the dosa from which it has been originated. 
(SS. Sa. 4.79). 

This aspect has been detailed in the Commentary, *Prasna Vidhana’ 
written on the Susruta Samhita and in the text Susruta Sloka Vartika. 
(As reported by Dr Brahmananda Tripathi, both of these texts is 
neither available nor reported through an old text except the present 
Madhukosa). Thus, origin of the Prakrti is the criterion of dosa. Yet 
admitting this would not be sufficient for an inquisitive physician. 
He should also try to know the impact of dosa on parts of body such 
as the rakta and other dhdtus. Moreover, the detailed form of the 
dosa is also to be ascertained. The time of aggravation, its extension 
to other places, diseases caused, symptomatology and management 
of rakta (blood) etc. have also been explained by Susruta in the 
particular contexts of the vata, pitta and kapha. This description was 
acceptable to the old commentators like Asadha, Dharma, 
Svamidasa and others, However the new generation scholars are not 
Accepting this. They do not accept Rakta as dhatu. 


The debate on rakta is a long one. Generally it has been accepted as 
none but one of the seven dhátus. The three great authorities Caraka, 
Susruta and Vagbhata have repeatedly laid stress on the three dosas 
only: the vata, pitta and kapha. The references that create confusion 
regarding rakta as one of the dosas are not many and are ambiguous. 
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They could be dismissed as exceptions. References from Caraka that 
are quoted in this context include: Su. 24.08, Ci. 5.27. References 
from Suéruta that are quoted in this context include: Si. 2.3; 4. 44, 


Finally, the question arises that if the dosas like vata, pitta and kapha 
are ever present in the body how come they do not produce diseases 
all the time? This question is countered with the fact that the dosas 
produce diseases only when they get vitiated (either singly or in a 
joint way). Then it could be asked whether the dosas get vitiated by 
nature or by any other cause? The answer is that the cosas that are 
naturally present do not produce ailments but when they get vitiated 
through factors such as intake of harmful foods and regimen (the 
parinama), harmful use of the sense organs (asatmyendriyartha 
samyoga) and offence commited against social conducts and regula- 
tions (the pranjyaparadha). (4) 
निदानार्थकरो रोगो रोगस्याप्युपजायते 5 
Sometimes some diseases acting as etiological agents, might be 
instrumental in producing other diseases. ]5 
* Related reference in Brhat Trayt: CS. Ni. I. 3 
तद्यथा ज्वरसन्तापाद्रक्तपित्तमुदीर्यते । 
रक्त पित्ताज्ज्वरस्ताभ्यां शोषश्चाप्युपजायते i 6॥ 
प्लीहाभिवृदध्या जठरं जठराच्छोथ एव च। 
अर्शोभ्योजाठरं दुःखं गुल्मश्चाप्युपजायते 7 
( दिवास्वापादिदोषैश्च प्रतिश्यायश्च जायते) 
प्रतिश्यायादथोकासः कासात्‌ सञ्जायते क्षय: | 
क्षयो रोगस्य हेतुत्वे शोषस्याप्युपजायते IS 
(CS. Ni. 8. I6-9) 
The following factors could be cited for example of the above 


assumption (that some diseases acting as etiological agents might be 
instrumental in producing other diseases). 


l. Hemorrhagic disorders may be a sequel of hyperpyrexia. 


2. Consumption may be a sequel of hemorrhagic disorders and/or 
fever. 


3. Ascites may ultimately result in the splenomegaly. 
4. General anasarca may be a sequel of ascites. 


5. Massive ascites as well as abdominal lumps may ultimately result 
in appearance of piles. 
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6. Cough may similarly be a sequel of cold. 
7. Consumption may be a sequel of cough. 


8. Severe emaciation may ultimately result in the consumption 
disease. (CS, Ni. 8. ।6-]9) ]5-I8 

ननु, किमेतदेव निदानम्‌, उतान्यदप्यस्तीत्यतश्वर्कवचनमुपन्यस्यति--निदानार्थकर 
इत्यादि | अपिशब्दो भिन्नक्रमः p रोगोऽपि निदानार्थकरो रोगस्य | अस्यायमर्थः--निदानेन 
योऽर्थः क्रियते व्याध्याख्यः, स रोगेणापीति। रोगो रोगकर इति वाच्ये यन्निदानार्थकर 
इत्यकरोत्‌, तेनैवं गमयति--रोगोऽपि रोगान्तरं कुर्वाणो निदानान्तरोपबृंहितबल एव करोतीति; 
(एवं रोगो रोगस्य निदानमुपजायत इत्येव योजना ।) अत्रैव दृष्टान्तमाह--तद्यथेत्यादि । 
ताभ्यामिति रक्तपित्तात्‌ ज्वराच्च | दुःखमिति दुःखयतीति दुःखं पीडाकरम्‌ | अयं च दुःखशब्दो 
लिङ्गविपरिणामेन सर्वेष्वेव ज्वरादिषु योज्य इति वाप्यचन्द्रः | गुल्मश्चाप्युपजायत इति अर्शोभ्य 
एव | कासात्‌ सञ्जायते क्षय इति “ओजःप्रभृतीनाम्‌' इति शेषः । स च क्षयो रोगस्य हेतुत्वे 
उपजायते | कस्य रोगस्येत्याह--शोषस्येति, राजयक्ष्मणः | 

अन्न केचित्‌ हरिचन्द्रादिभिर्व्याख्यातं पाठान्तरं पठन्ति--“क्षयोरोगस्य हेतुत्वे 
शोषश्चाप्युपजायते ।” इति | अस्यार्थः-क्षयो राजयक्ष्मा, उरोग उरःक्षतं, समाहारद्वन्हेनेक- 
वचनं, तस्य हेतुत्वे शोषो धातुक्षय उपजायत इति । ननु, चरके सर्व निदानं त्रैविध्येन सडग्रहीतं 
“असात्म्येन्द्रियार्थसंयोग-”' (च०सू० 74:46) इत्यादिना, ततश्च रोगस्यापि निदानत्वमाच- 
क्षाणः स्वोक्तं निदानत्रैविध्यसङ्ग्रहं कथं न विरुणाद्धि 2; अत्रैके समाधिमभिदधति-त्रिविंध 
यन्निदानमुक्तं तत्‌ सर्वव्याधिविषयम्‌, इदं तु प्रतिनियतविषयं, यतो न सर्वे रोगा रोगाज्जायन्ते, किं 
तर्हि कश्चिदेव व्याधिः कुताश्चद्रोगादिति चतुर्थमेवैतत्निदानं रोगाख्यमिति | अन्ये त्वाहुः 
रोगोऽपि रोगस्य निदानं भवत्त्रिविधनिदानव्यतिरेकेण न भवत्येव; यतो यावदयं ज्वरो- 
ऽसात्म्येन्द्रियार्थसंयोगादिभिरुपबृंहितबलो न भवति न तावद्वक्तपित्तमारभते, तस्माद्‌ व्याध्युत्पादे 
त्रिविध एव हेतु; साक्षात्‌ पारम्पर्येण वेति 7 5-78 Ut 
The issue could be raised in order to ascertain if the scope of nidana 
is limited to the description presented above? The response ts yes. In 
addition to what has been told in the discussions so far, the scope of 
nidäna is furthermore. In support of this, the above quotation from 
Caraka has been cited: Nidanarthakara. Here the terms Nidana or 
Nidanérthakara has been deliberately avoided. This has been done 
here to stress that a disease is also a causative factor of another 
disease, The term Api indicates another type (of causative factor). By 
this, whatever is meant by nidana is to be applied to Roga also. When 
it is said that a disease is a causative factor of a disease it is to be 
understood that a disease is also to be considered as an aetiolgical 
factor of another disease apart from the others etiological factors that 
are usually mentioned. 


62 Madhava Nidina 


The term ‘Fron: these two’ (tabhyam) is to suggest that from the two 
diseases fever (jvara) and haemorrage (raktapitta), there could be 
produced another disease Sosa or consumption. The term duhkham 
refers to the factor that causes pain or a painful disease. This word, 
duhkha is to be applied to all diseases according to Vapyacandra as 
there is indeed pain in some form or other in all the diseases. The 
disease Arsa could also produce another disease in shape of Gulma. 
The disease Kasa (cough) leads to the depletion of the vital essence 
of the body (d/ratu) and could subsequently lead to ksaya that is 
consumption. This Ksaya in turn becomes a causative factor of 
another disease; i.e. Sosa (wasting disorder, the phthisis). Some 
scholars adopt the meaning given by Haricandra and suggest that due 
to Ksaya (consumption) and Uraroga (trauma in the chest) the 
disease phthisis occurs. 


Caraka has suggested that contact of incompatible objects with the 
sense-organs etc. are the causes of all the diseases. To quote him 
verbatim, only the three factors, namely the Asatmyendriyartha sam- 
yoga (contact with incompatible objects), Pranjyaparadha (offences 
committed knowingly against the social customs and regulations) 
and Parinama (time-incubation of the activities) are instrumental in 
producing troubles at a ripe period and the entire nidana could be 
classified into these three headings (CS. Si. I].46). Caraka has not 
mentioned the term roga or disease in this context. Does not this 
amount to negating one's own statement by saying that disease 


(roga) is also a causative factor for another disease which could be 
counted as a fourth causative factor? 


The issue has been addressed with the submission that the above 
three represent the fundamental classification of all the diseases. 
Indicating a disease as a causative factor of another disease is limited 
to certain diseases only and not for all the diseases. Hence, the 
disease could be accepted as the fourth etiological factor in addition 
to the general three factors as noted by Caraka above. Some others 
say that it cannot be enumerated separately because even that 
causative disease is also strengthened by one of the three main 
reasons otherwise it would not cause the resultant disease. Hence, in 
terms of the fundamental reasons for all diseases there can be only 
three factors, (]5-I8) 
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` 


ते पूर्व केवला रोगाः पश्चाद्धेत्वर्थकारिण:। 


The above diseases begin as a single disease; if not treated properly 
they could cause several diseases. 


ननु, य इमे रोगा रोगान्तरस्य निदानत्वेनोक्तास्ते किमुत्पन्नमात्रा एव रोगं जनयन्ति 
उतानन्तरकालमित्यत आह--ते पूर्वमित्यादि । ते व्याधय उपबृंहकहेत्वलाभात्‌ प्राक्‌ 
केवलाः स्वतन्त्राः सन्तो रोगा एव रुजाकर्तृत्वात्‌; पश्चादुपबृंहकहेतुलाभात्‌, हेतोर्निदानस्य 
योऽर्थो यत्‌ प्रयोजनं व्याधिजननाख्यं तत्‌ कुर्वन्ति । यथा ज्वरो रक्तपित्तमिति ।। i 


These symptoms remain ordinary in complication at the initial 
stages. However, due to intake of incompatible food items and the 
like factors these symptoms is impacted by vitiation of different 
dosas and subsequently they assume severe proportions. Do the 
diseases named here as causative factors for other diseases cause 
them immediately or they produce another disease after a little 
while? This is the issue that is being addressed in this verse. In the 
beginning, these diseases are independent only due to lack of the 
strengthening factors and latter when they attain greater strength 
they manifest tendencies of causing another disease. As in case of the 
Jvara (fever) that has remained unchecked. It produces Raktapitta 
(the hemorrhagic disease). 
कश्चिद्धि रोगो रोगस्य हेतुर्भूत्वा परिशाम्यति ui 
न प्रशाम्यति चाप्यन्यो हेतुत्वं कुरुतेऽपि च। 
एवं yam qui दृश्यन्ते व्याधिसङ्कराः ॥20॥ 
(CS. Ni. 8. 20-22 
The diseased persons face complex problems indeed. It has been no- 
ticed that there are certain pathological symptoms that produce a par- 
ticular disease and they themselves are pacified. On the other hand, 
there are certain pathological conditions that produce additional ail- 
ments without getting pacified. !9-20 
तस्यैव रोगजनकस्य व्याधेवैंचित्यमाह--कश्िदित्यादिं । एवमुक्तप्रकारेण, व्याधिसङ्कर 
व्याधिमेलका:, दृश्यन्ते । यथा--प्रतिश्यायो न निवर्तते कासश्रोत्पद्यते, अर्शो न निवर्तते 
जठरगुल्मौ भवत इति । कृच्छूतमत्वं चैषां बहुविधदुःखजनकत्लात्‌ आयो me 
क्रमाच्चेति ॥॥॥9-20॥ 
The peculiarities of the factors that generate diseases have bse 
explained here. As detailed here, the complexity of sane 5 Sem 
॥ र व aer Misa (cough) is produced (due to pratisyaya or 
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running nose), prati$yaya continues to exist. Likewise, the Ara 
(piles) is not eliminated after generating Jajhara (abdominal 
disease) and Gulma (encircling of vata). Caraka has called this 
situation as Vyadhisankara or a combination of diseases (This 
statement appears in the half of the s/oka no. 24 in Nidana, Ch. 8 that 
is missing from the citation by Madhavakara). They become 
incurable as they create multifarious troubles and generally require 
treatments that are opposite to each other; thus treating one of the 
diseases aggravates the other. (I9-20) 


तस्माद्यत्नेन सद्दैद्येरिच्छद्धि: सिद्धिमुद्धताम्‌ । 
ज्ञातव्यो वक्ष्यते योऽयं ज्वरादीनां विनिश्चयः 2 200 
इति श्रीमाधवकरविरचिते माधवनिदाने पञ्चनिदानलक्षणं समाप्तम्‌ I Ui 
dec 


Therefore, the physician desirous of success should strive hard to 
finalize the diagnosis of diseases like Jvara, which have been 
described below. 2] 


* Related reference in Brhat Trayi: CS. Ni. /. /2-73 
उक्तनिदानपञ्चकस्य रोगनिवृत्तिलक्षणसिद्धहेतुत्वेनावश्यं ज्ञातव्यतामाह-- 
तस्मादित्यादि | उद्धतां बहुविषयत्वेन महतीम्‌ | विनिश्चयो निदानमिति | अथ वक्ष्यमाण- 
विकारेषु प्रकृतिसमसमवायविकृतिविषमसमवायादिज्ञानाथ चरकोक्ता वातादिगुणा लिख्यन्ते-- 
“रूक्ष: शीतो लघुः सूक्ष्मश्चलोऽथविशदः खर. | विपरीतगुणे्रव्येर्मारुत: सम्प्रशाम्यति ।। 
सस्नेहमुष्णं तीक्ष्णं च द्रवमम्लं सरं कटु | विपरीतगुणैः पित्तं द्रव्यैराशु प्रशाम्यति i 
गुरुशीतमृदुस्निग्धमधुरस्थिरपिच्छिला; | श्लेष्पण: प्रशमं यान्ति विपरीतगुणैर्गुणाः ॥” इति 
(च०सू० 767) 244 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां 
पञ्चनिदानलक्षणं समाप्तम्‌ IU UI 
deme 
The above passa 


the present cha 


dizen of ¢ / ance of knowing the 
ZnoSIS of the diseases in alleviating the diseases, In order to 


B to roga laksana as well as the roga 
nt. Viniscaya is 
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aothing but the nidana (diagnosis) only. For the sake of additional 
knowledge and the additional types of vitiations including the so- 
named Prakrti samasamavaya (compatible) and Vikrtivisamasama- 
vaya (incompatible) qualities, one could refer to Caraka which 
details the qualities and the incompatibility of vata, pitta and kapha 
(Ca. Sit. |.58-60). 


In brief it is mentioned there that the vata is dry, cool, light (in 
weight), subtle, mobile, vivid and rough; it is pacified by things 
possessing qualities that are antagonistic to these features. As regards 
the pitta, it is said to be oily, hot, fast, liquid, sour, mobile, and 
pungent; it is pacified by use of the drugs possessing opposite 
qualities. Similarly, the kapha is alleged to be heavy, cool, soit, 
smooth, sweet, static and sticky, it is brought down by drugs and 
foods which have opposite qualities. (Ca. Su. ।.58-60) (2I) 


Thus concludes the first Chapter named 
Paficanidana Laksanam. 


CHAPTER 2 


ज्वरनिदानम्‌ 


Jvara Nidanam 
(FEVERS, PYREXIA) 
दक्षापमानसङक्रुद्धरुद्रनिःश्राससम्भवः । 
ज्वरोऽष्टधा पृथब्द्न्द्रसङ्घातागन्तुजः स्मृतः dd 
Fever owes its origin to the exhalation of Rudra who got enraged 
consequent upon humiliation by Daksa. It is known to be of eight 
types, three, due to each of the three dogas separately, three due to 
their dual combinations, one due to all the three dosas combined 
while the eighth one due to exogenous factors. ] 
° Related reference in Brhat Trayt: CS. Ni. ॥. 35; 
CS. Ci. 3. /5-25, SS. Ut. 39. 9 
Madhuko$a and Commentary based on it 


अथ सर्वरोगप्राधान्यात्‌ प्रथमं ज्वरो वाच्यः । प्राधान्यं चास्य सर्वशारीररोगेषु 
प्रथमोत्पन्नत्वात्‌, बलवत्त्वात्‌, देहेन्द्रियमनस्तापित्वात्‌, जन्मनिधनयोरवश्यम्भावित्वात्‌, 
स्थावरजङ्गमरूपसर्वभूतव्यापित्वाच्च; नैवमन्ये विकाराः । यदुक्तं चरके--“देहेन्द्रियमनस्तापी 
सर्वरोगाग्रजो बली । ज्वर: प्रधानो रोगाणामुक्तो भगवता पुरा ॥ तस्य 'भ्राणिसपत्नस्य ध्रुवस्य 
प्रलयोदये ।” (च०चि० 3:4-5) इत्यादि यावद्‌ “भगवन्‌ ! वक्तुमर्हसि” (च०चि० 3:9) 
इति | तथा--“ज्चरेणाविशता भूतं न हि किञ्चिन्न तप्यते |" (च०चि० 3:37) इत्यादि । उक्तं 
च पालकाप्ये-“पाकलः स तु नागानाममितापस्तु वाजिनाम्‌ | गवामीश्वरसञ्ज्ञश्च मानवानां 
ज्वरो मतः ।। अजावीनां प्रलापाख्यः करभे चालसो भवेत्‌ | हरिद्रो महिषीणां तु मृगरोगो मृगेषु 
च । पक्षिणामभिघातस्तु मत्स्येष्विन्धमदो मतः । पक्षपातः पतङ्गानां व्याडेष्वक्षिक- 
सञ्ज्ञितः ||” इत्यादि । तथाऽन्यत्र--“जलस्य नीलिका भूमेरूषरोऽगस्य कोटरः |” इत्यादि । 
तस्य ग्रागुत्पत्तिमाह--दक्षापमानेत्यादि | दक्षापमानेन दक्षप्रयुक्तपरिभवेन क्रुद्धस्य रुद्रस्य 
निः श्वासात्‌ सम्भव उत्पत्तिर्यस्य स तथा । नि:श्वासोउत्र क्रोधलिड्भत्वेन निर्दि्ट:, अत एव सुश्रुतेन 
CERES nq; " (सु०3० 39:9) इत्युक्तम्‌ | क्रुद्धेन रुद्रेण ललाटे तृतीयमाग्नेयं चक्षुः 
Wal ततोऽप्याग्नेयो बाणो निर्मित; | 

तदाह UN PE ललाटे चक्ष्व दग्ध्वा तानसुरान्‌ प्रभु: | बाणं क्रोधाग्नि 
सन्तप्तमसृजतू सत्रनाशनम्‌ | I" (च०चि० 3:20) इति; अत्र सत्रनाशनं यज्ञनाशनम्‌ | एषा 


त eee सविशेषा श्रोतव्या | एतेन रुद्रकोपस्य विप्रकृष्टकारणत्वमुक्तं, 
यदि हि ततो ज्वरो नोदपत्स्यत तदधुनाऽप्यपचारान्रोत्पद्यत इति भट्टारहरिचन्द्र: | 'एतदभिधानस्य 
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चिकित्सानुपयोगित्वेनान्ये टीकाकृतोऽन्यथा व्याचक्षते--कोपोद्भवत्वेन तैजसत्वं प्रकाश्यते; 
क्रोधो ह्याग्नेय:; यदाह चरकः-- क्रोधात्‌ पित्तम्‌' (च०चि० 3::5) इति तेन सर्वज्वरे 
पित्ताविरोधिनी क्रिया कार्येति सिध्यति | यदुक्तं वाग्भटेनैव-“ऊष्मा पित्तादृते नास्ति ज्वरो 
नास्त्यूष्मणा विना । तस्मात्‌ पित्तविरुद्धानि त्यजेत्‌ पित्ताधिकेऽधिकम्‌ |” (अ०ह०चि० 
4:76) इति | अत एव चरके कट्वम्ललवणान्‌ परित्यज्य तरुणज्चरे पाचकत्वेन तिक्तको रसः 
farce निर्दिष्टः | यदाह “लङ्घनं स्वेदनं कालो यवागूस्तिक्तको रसः। पाचनान्यविपक्वानां 
दोषाणां तरुणज्चरे |" (च०चि० 3:742) इति (कालोऽत्राष्टाह इति) | अन्ये त्वाहुः 
रद्रकोपसम्भवत्वेन देवतात्मकत्वात्‌ पूजार्हत्वमुपदर्शितम्‌ | यदाह विदेह:--“ज्वरस्तु पूजनै- 
वाऽपि सहसैवोपशाम्यति t" इति । हरिवंशेऽपि—“ज्वरस्रपादत्न्रशिराः षड्भुजो नवलो- 
चनः | भस्मप्रहरणो रौद्रः कालान्तकयमोपमः QU" इति मूर्तिमानेवोक्त: | बहुविधमपि ज्वरं 
सङ्क्षेपेणाह--ज्वरोऽष्टधेत्यादि । HBS विवृणोति-पृथगित्यादि। तच्च सम्प्राप्त 
विवृतम्‌ ikai 


Jvara is the most important among the diseases. It was born before 
all the diseases were born. Therefore, it is only fitting that it should 
be dealt first. It is important because it afflicts other diseases as well. 
Itis the strongest of all the diseases and is capable to trouble the body 
organs and the mind. This disease invades not only the mobile beings 
(man, animal and birds) but also the static beings (like trees, 
creepers, etc.) Other diseases do not have such capability. Caraka 
states that Jvara troubles body organs and mind; it is like elder one to 
all other diseases and it is most powerlul. God himself announced 
that fever would remain a very important disease. It invariably 
afflicts the living beings during both the birth and death (Ca. Ci. 3. 4- 
5). In addition, there is no living being that is not heated by fever (Ca. 
Ci. 3. 3). 

Palakapya (Hastyayurveda, Maharogasthana, 9th chapter) has p 
that the fever a fl icting Nagas (elephants) is called Pakala; the ENSE 
afflicting horses is named Abhitapa; the fever afilicting cows D: 
called /svara and the fever aftlicting human beings 5 called et 
The fever afflicting goats and sheep has been named E t v 
fever afflicting camels is called Alasa; the fever afflicting bu a ie 
is called Haridra; the fever afflicting stags is Rus ME a 
fever afflicting birds is called Abhighata; the [ake i E Ad 
fishes is called /ndramada; the fever afflicting flying ps ily) has 
paksapáta; the fever afilicting yada (animals of i x a 
been named Aksika. The fever afflicting Water has also been p 


Lb eve icting the earth 
under a separate category named Milik; the fever aflTicting 
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has been called Usara. Finally, the fever afflicting trees has been 
named Kotara. 


Referring to the episode Daksapamana, the commentator has re- 
called the famous Purana story that describes how the disease fever 
was born out of anger of the lord Rudra or Siva who was insulted by 
Daksa, his relative. It is recalled that fever was born out of the 
nihsvasa (exhalation) produced by the outrage of Siva. The nihsvasa 
(exhalation) produced by the outrage uses to be heated even when it 
is produced by common human beings. Thus, the fever embodies 
heat (santapa). 3u$ruta also states that the fever is formed out of the 
fire of anger of Rudra. (SS. Ut.39.9). It is believed that on the fore- 
head of lord Rudra, there is a third eye which is fiery in nature and 
which becomes operational when the lord is angry. As Caraka said, 
"The lord has created the eye on the forehead and destroyed the de- 
mons with fire and created an arrow, hot with the fire of his ire, which 
devastated the vajiia of Daksa. The arrow symbolizes the fire of His 
anger. (CS. Ci. 3). This story of the origination of fever is detailed in 
the third chapter of Caraka Samhita Cikitsa Sthana. 


The story makes it plain that the Viprakrsta cause of the disease fever 
was the anger of Lord Siva or Rudra. The commentator Bhattara- 
haricandra has Suggested that had it not originated during the above 
episode, the fever could have never occurred in spite of presence of 


the etiological factors. This statement, however, does not help in 
management of fever. 


Other commentators maintain that scientific significance of the 
Puranic narrative could be actualized only when one accepts the epi- 
sode as a simile. This explains that the anger denotes the Taijasa (fi- 
ery light). It is only a reality that fever is produced by fire or heat 
only. The anger has been accepted as contai ning the essence of heat. 
Caraka has also stated that through, anger is produced the pitta (CS. 
Ci. 3. 45). That is why in all types of treatment of fever, the empha- 
SIS IS on actuating the pitta and in restoring its balance, वपन (Si. 
2].9-I]) has also maintained that the pitta itself is agni. Therefore 

the pitta that provokes anger could be accepted as identical with 
agni. Vagbhata has also opined that ‘there is no heat without pitta 
and there is no fever without heat. Therefore, one should use Aen 
pitta herbs and foods in fever and should not opt the food or activities 


Jvara Nidanam (2) 69 
that provoke the same’ (AH. Ci. I.6). In correspondence to this 
theory, Caraka has suggested the bitter-tasting drugs and foods as 
anti-pitta material to facilitate digestion of undigested stuff (Ama) in 
a fever of recent origin. He has also instructed to avoid the pungent, 
sour, and salty foods and herbs that increase pitta. In his words, ‘In 
just afflicted fever, skipping food, application of Sveda therapy and 
kala or lay-off administration of porridge and bitter drugs are 
adopted to facilitate the digestion of undigested dosas’. (CS. Ci. 
3.42). (The term Kalotrasta referred here suggests a period of eight 
days.) 
Some other commentators interpret the above Puranic episode in this 
way, “As fever has originated from the anger of God Rudra, it is 
therefore, divine and the necessity of performing worship to this 
disease makes a sense.’ As suggested by Videha ‘Jvara could be 
pacified by worship’. In Harivamsa Purana it has been observed that 
*Jvara has three legs, three heads, six hands and as many as nine 
eyes. It keeps ashes as its weapon. It is excessively fiery and equa! to 
antaka, the death itself. Thus, the disease has been presented as a 
living being. Though the disease is of many types, fever is said to be 
mainly of eight types. These eight are explained in the context of 
Samprapti (pathogenesis). 

MODERN PERSPECTIVES ON FEVER OR PYREXIA 
Fever can be categorized, in terms of the temperature involved, as 
low (oral reading of 99° to 00.4°, moderate (I00.5 to I04 degree F 
or 38 degree to 40 degree C) or high (above I04 degree F). Fever 
over ]08 F (42. 20 C) causes unconsciousness and, if sustained, leads 
to brain injury. Fever can also be categorised as remittent, intermit- 
tent, sustained, relapsing or undulant. Remittent fever, the most com- 
mon type, is signified by daily temperature. This common symptom 
can develop from disorders affecting practically every body system. 
Consequently, fever in the absence of other symptoms normally has 
little diagnostic significance. A continuous high fever, though, repre- 
sents case of an emergency. . 
The sign of this disease could develop also due to following medical 
disorders: Immune complex dysfunction, infectious and ieri 
tory disorders, neoplasms, thermoregulatory dysfunction, an csi 
Nile encephalitis. 
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However, normally fever only indicates other major problems of the 
body. 
मिथ्याहारविहाराभ्यां दोषा ह्यामाशयाश्रयाः d 
बहिर्निरस्य कोष्ठाग्निं ज्वरदाः स्यू रसानुगाः ॥2॥ 
The dosas, provoked by the indulgence in improper foods and 
behaviour, enter the amasaya and drive out the digestive fire from 
there. They follow the rasa dhatu and the chyle to spread all over the 
body and thus develop the fever. 2 
° Related reference in Brhat Trayt: CS, Ci. 3. /4. 
॥29-73, SS. Ut. 39. /5-/86 
सम्प्राप्तिमाह--मिथ्येत्यादि । आहारस्य मिथ्यात्वं प्रकृत्यादीनामाहारोपयोगहेतूनां 
विरुद्धत्त्रेनोपयोगः | यदाह चरक:--“तत्र खल्चिमान्यष्टावाहारविधिविशेषायतनानि भवन्ति; 
तद्य॒था--प्रकृतिकरणसंयोगराशिदेशकालोपयोगसंस्थोपयोकत्रष्टमानि |” (च०वि० 4:2) 
इति | अत्र प्रकृति्र॑व्याणां स्वाभाविकगुरुत्वलघुत्वादिगुणयोगः, यथा--माषमुद्गयोः; करणं 
संस्कारः, यथा-ब्रोहेर्गुरोर्लघवो लाजाः; संयोगः संहतीभावः, यथा--क्षीरमत्स्ययोः; 
राशिराहारट्रव्यस्यावयवेन समुदायेन च परिमाणं; देशो द्रव्योत्पत्तिप्रचारादिस्थानं; कालो 
नित्यगश्चावस्थिकश्च; उपयोगसंस्था उपयोगनियमः, यथा--जीर्णान्न एव भुञ्जीत; उपयोक्ता स्वयं 
निरूपितात्मप्रकृत्यादिकः पुरुष इति । विहारस्य मिथ्यात्वमयथाबलमारम्भादि । आमाशयाश्रया 
इत्यनेनामाशयप्राप्तिव्यतिरेकेण दोषा ज्चरं नारभन्त इति प्रतिपादयति | आमाशयश्च 
“जाभिस्तनान्तरं जन्तोरामाशय इति स्मृतः |” (च०वि० 2:47) इति चरकेणोक्तः । बहिर्निरस्य 
कोष्टाग्निमिति कोष्ठाग्निरेव दोषोतिक्षप्तो बहिनिर्गत ऊष्मतया प्रतिभाति । कोष्ठाग्निमिति 
घात्वाद्यग्निनिरासार्थम्‌ | ज्चरदा ज्वरकारिंणः | रसानुगा रससम्बद्धाः, अवश्यं रसं दूषयित्वा 


ज्चरोत्पादका इति । "एषा च सम्प्राप्तिः शारीराणामेव न त्वागन्तूनां, तेषां व्यथापूर्वकत्वं ततो 
वाताद्यनुवन्धः l इति जेज्जट: | | 


E अत एव सुश्रुते आगन्तुसम्प्राप्ति: पृथगेव पठ्यते | यथा--“श्रमक्षताभिघातेभ्यो देहिनां 
ऽनिलः | पूरयित्वाऽखिलं देहं ज्वरमापादयेद्‌ भृशम्‌ I” ( सु०उ० ३9:80) इति । अत्र 
न आमाशयगत एव वायुः, किन्तर्ध्वाधस्तिर्यग्रसवाहिस्रोतश्चर: | चरकेऽप्युक्तं-“तत्राभिघातजे 
वायुः प्रायो रक्तं प्रदूषयन्‌ | सव्यथाशोफवैवर्ण्य करोति सरुजं ज्वरम्‌ UU" (च०चि० 3:23) 
इति | ननु, आगन्तुज्चरेऽप्यृष्मोपलभ्यते, ऊष्मा च पित्तादृते नास्ति' (अ०ह०चि० 3:6) 


इत्युक्तम्‌ । अत आगन्तुरपि शारीरः स्यात्‌ । नैवम्‌, उत्तरकालं तदुत्पत्तेः | यदुक्तं--“आगन्तुर्हि 


व्यथापूर्वो ज्वरोऽष्टमो भवति; स किञ्चित्कालमागन्तुः केवलो भूत्वा पश्चाद्दोपैरनुबध्यते |” 
(च०नि० 3:30); तथा--“आगन्तुरन्वेति निजं विकारं निजस्तथा5५गन्तुमतिप्रवृद्ध I" 
(च०सृ० ह :7) इति | ननु, मिथ्याहारेत्यादिनैकैव सम्प्राप्तिरक्ता; एतच्च न युक्तं यतः 
सम्प्राप्तिः योगभेदः / संयोगभेदश्च संयोगिमेदनिबन्धन; , संयोगिनश्चात्र वातादयो नानाविधाः Í 
ततश्च सम्ग्राप्तेरपि नानात्वं स्यात्‌; न हि mf. संयोगः स एव कफपित्तयोरिति | 


Jvara Nidanam (2) 5 
उच्यते--अनेकैव सम्प्राप्ति: किन्त्वेकजातीया, आशयदुष्टयादे: सर्वत्राविशेषेणाश त 
एवमागन्तुसम्म्राप्तिरपि संयोगभेदाद्धित्रेति ।।2॥। 


Now the Samprapti (pathogenesis) of the fever is being discussed. 
The ailment is produced through many causes, among them the 
prominent ones being the mithyahara and mithyavihara. The term 
mithyahara has been applied to the eating practice that goes against 
the eight-point food-regulation suggested by Caraka (Vimana. | 25). 
It may be noted that each of the substances in the world used for food 
has a natural constitution (prakrti). It relates to the issue whether the 
given substance is heavy to digest or light to digest. If one consumes 
them without considering the heavy or light nature of substance one 
could said to be following a mithyahara. 


The mithyahara is the first most important reason of producing fever. 
It relates to the non-adherence to the eight regulations described 
below: 


The eight-point food-regulation prescribed by Caraka suggests the 
following factors, viz., l. Prakrti (nature of the foodstuffs), 2. 
Karana (processing or modification), 3. Sariyoga (Combination), 4. 
Rasi (quantity or amount), 5. Desa (place of origination of the food 
material as well as the place of its consumption), 6. Kala (time), 7. 
Upayoga Samstha (rules of use) and 8. Upayokta (the user) (CS. 
Vimana. |. 2). 


In detail, these eight factors could be discussed as below: 

l. The term Prakrti refers to the natural qualities of the herb or 
cereal. For example, there is lightness in the green gram and 
heaviness in the black gram. These factors occur in these cereals 
naturally. 

2. The term Karana refers to the modification or processing by which 
io a PEU fes of the substances obtain alteration in the 
qualities. For example, the heavy paddy becomes light when it is 
Processed into /aja (paddy soaked overnight and subsequently fried 
and pounded into the shape of bulged rice). 

3. The factor Samyoga signifies the effect through combination. For 
instance, the combination of milk and fish results in a poisonous 
outcome, (These two are individually harmless but poisonous when 
Mixed together). 
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4. The term Rasi refers to the quantity of the food-materials in total as 
well as ingredient-wise. 


5. Desa is the original place of production and availability of the 
food-material. It also implies the origin of the person who consumes 
the given food material. 


6. Kala denotes the time, while the time is related to the development 
ofthe animate and inanimate matter. This factor has been accepted as 
classified into two types: Nityaga and Avasthika. The term Nityaga 
refers to the importance of taking food that is suitable to the season 
concerned. The Avasthika variety of kala refers to phases of disease 
and meals suitable to the same. It may be noted that a given food item 
could be helpful or harmful depending on the phase (Avastha) of the 
disease. For example intake of milk is very harmful at the onset of 


fever while the same is helpful at the advanced stage of the same 
disease. 


7. Upayogasamstha refers to the regulation of the usage of food. 
These regulations include instructions as one should consume food 
only after one has digested the previous food. 


8. Upayokia is the individual having Atma (soul) and Prakrti 
(Primordial nature) as its components. The intake of food should 
correspond to the capacity, nature, type of body constitution and 
habits of the consumers. It may be noted that this practice has been 
referred as Oksatmya by Caraka (CS. Vimana. |.22). It implies such 
situations as well that underline such fact as the regular intake of 
opium by one makes one immune to the harmful effects of opium. 


Now one could discuss the mithyavihara. It is the improper 
indulgence in activities or behaviour. It implies such items as 
laborious work, sleep and waking. There are three degrees of each of 
the three factors: they could be little (hina), excessive (ati) and 
moderate (madhyama). The two others than the moderate one relate 
to the mithyavihara. And this could lead to a fatal stage. It may be 
noted that if a dog is kept awake for |4 successive days he dies of the 


sleeplessness. Thus, mithyavihara is the second most important 
reason producing fever. 


The third important cause of fever has been referred through the 


factor amasayasarya. The dosas that get vitiated and seated in the 
amasaya produce fever. 
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Amasaya is that part of the alimentary canal, which is located, 

according to Caraka between the navel and nipples of the chest (CS. 

Vi. 2.(7). The vitiated dosas get seated into it and subsequently drive 

out the digestive fire (the jatharagni). After getting unseated from 

their fixed locale, the jatharagni reaches and heats up the skin and 

gets located there for the time being. It has been also said that the 

fever is produced only when the vitiated dosa vitiates the dhatus like 
the rasa or chyle. Therefore, it is essential that the chyle first be 
vitiated in the case of fever. This assumption has been suggested by 
Jejjata. 

The term Rasanuga has been used to indicate the involvement of 
Rasa (the chyle) in causing and spreading the fever. This Samprapti, 
according to the commentator, refers to the pathogenesis of natural 
fever, i.e. the one occurring due to intrinsic factors and not to the one 
caused by extrinsic (agantu) factors. That is why the pathogenesis of 
fever occurring due to extrinsic factors has been dealt separately by 
Susruta who suggests that ‘vata, aggravated by exertion, cuts and 
injuries, gets spread all over the body and gives rise to fever 
immediately.’ (SS. Ut. 39). Here vata involved in causing fever is not 
that one which is seated in amasaya (stomach) but that which is 
located in the channels of Rasa all over the body. , also it has been 
said *vata aggravated due to external injury vitiates blood and causes 
fever associated with pain, inflammation, and discolouration.’ (CS. 
Ci. 3.]]3). Vagbhata has opined that there is no heat without the 
association of pitta.’ (AH. (ॉ.].]6) and as there is heat in the Agantu 
fever one could enquire if the Agantu should also be considered 
natural to the body? 


But the response is negative. The heat is produced at a later stage in 
the @gantu fever. As mentioned by Caraka (Nidana |. 23), the agantu 
(accidental) type of fever that is eighth variety of the disease begets 
pain only by the association of bodily factors i.e., dosas. The 
accidental disease turns into the natural one later a little while and the 
natural disease assumes the characteristics of accidental jvara when 
they are powerful (CS. Si. I9.7). It is also not correct to apply the 
Pathogenesis of internal fever to the accidental fever. Samprapr Is 
Sariyogabheda (the variable of unification) and it regulates the 
unifying elements that include vara and other dosas as wel | as other 
Mnumerable factors, | lence, the Samprapti shou Id also be innumera- 
मा०नि०- 8 
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ble as the combination vata-pitta is different from that of kapha- 


pitta. As said by others, samprapti (unification or combination) is of 


many types but it can be categorised into a single type in view of the 
common factors like the vitiation of the asaya and rasa and loss of 
digestion. Nevertheless, in terms of the Samprapti (pathogenesis) 
based prominently on the samyoga factors like accident the agantu 
fever is unique and different. 


Prodromal features of fever 
स्वेदावरोधः सन्तापः सर्वाडुग्रहणं तथा । 
युगपद्यत्र रोगे च स ज्वरो व्यपदिश्यते ॥3॥ 
(SS. Ut. 39. ।3/2, ।4/) 
Jvara is defined as the disease in which blockage to perspiration, rise 
of body temperature and pain all over the body exist together 
simultaneously. 3 
+ Related reference in Brhat Trayi: AH. Ni. 2. /-४9; CS. Ni. 3. 26 
ज्वरलक्षणमाह--स्वेदावरोध इत्यादि । स्वेदावरोधो घर्मानिर्गमः । ताप इति वक्तव्ये 
सन्तापग्रहणाहेहेन्द्रियमनसां तापं लक्षयति | तदुक्तं चरके--“देहेन्द्रियमनस्तापी” (च०चि० 
3:4) इति; “इन्द्रियाणां च वैकृत्यं ज्ञेयं सन्तापलक्षणम्‌” (च०चि० 3:36) इति; तथा-- 
“वैचित्त्यमरतिरर्लानिर्मनःसन्तापलक्षणम्‌ |” (च०चि० 3:37) इति । सर्वाङ्गग्रहणं सर्वाङ्ग- 
वेदना | युगपदिति मिलितमेतल्लक्षणं, प्रत्येकशो व्यभिचारात्‌; स्वेदावरोधो हि कुष्ठपूर्वरूपे, 
तथा सन्तापो दाहाख्ये रोगे, सर्वाङ्गग्रहणं सर्वाङ्गवातरोगे इति । ननु पैत्तिके स्वेदागमात्‌, वातिके 
विषमारम्भविसर्गित्वात्‌ सर्वाङ्गग्रहणाव्यवस्मितेश्चाव्यापकं लक्षणमिति | अत्र जेज्जट-कार्तिक- 
कुण्डादयः समादधुः-उत्सर्गापवादभावेन व्यवस्थेति। तन्न सङ्गतमित्यन्ये; विधौ 
झुत्सर्गापवादभावों न तु लक्षणे, अव्याप्त्यतिव्याप्त्योर्लक्षणदोषात्‌; तस्मात्‌ स्वेदोऽग्निः 
feres a Viu व्युत्पत्त्या; तस्यावरोधो दोषव्याप्तिः | वातज्वरे यद्यपि वायोश्रलत्वेना- 
Tad, तथाऽपि सर्वदेहगतज्चरारम्भकदोषुष्टयनिवृत्तेरुदधतसर्वाङ्गग्रहणस्य 
विद्यमानतैवेति न व्यभिचारः । चरके तु ज्वरलक्षणं “ज्वरप्रत्यात्मिकं लिङ्गं सन्तापो 
देहमानसः |” (च०चि० 3:37) इति । ननु, “शारीरो जायते पूर्व देहे मनसि मानसः II” 


(Gofio 3:36) इति चरकवचनाद्ेहमनसोरन्योन्यव्यभिचारादलक्षणमितिचेत्‌; न, सूक्ष्मतर- 


'कालव्यवहितस्यान्यतररूपयावश्यम्भावित्वात्‌। यथा--गुणवद्द्रव्यमिति द्रव्यलक्षण- 
मिति ।।३॥ i 


Starting through the term sveddavarodha the passage in context nar- 
rates the prodromal features of fever. The term svedavarodha signi- 
fies the obstruction of heat. The term tapa could refer to the burning 


sensation in the body organs and mind. Caraka has held this assump- 
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tion as well (CS. Ci. 3.4). At one place, the seer has even reiterated 
this view (CS. Ci. 3. 36-37). It has been emphasized that disturbance 
of mind, disinterest in all things and fatigue are simultaneously 
present in the case of fever. The simultaneous presence of all these 
symptoms is real indicative of fever as individually these symptoms 
are noted in other diseases like the kustha (obstruction of sweat), 
daha (burning sensation) and sarvainga vata (pain all over body). In 
fever, the bodily pain starts elsewhere but spreads to mind while the 
burning sensation of mind spreads to the entire parts of the body. The 
time required for the spread of the burning sensation in either cases 
are different and thus the differentiation between mind and body 
could be estimated at present context. 


श्रमोऽरतिर्विवर्णत्वं वैरस्यं नयनप्लवः। 
इच्छाद्वेषौ मुहुश्चापि शीतवातातपादिषु ॥4॥ 
जृम्भा$डुमर्दो गुरुता रोमहर्षोऽरुचिस्तमः | 
अप्रहर्षश्च शीतं च भवत्युत्पत्स्यति ज्वरे ॥5॥ 
(सामान्यतो विशेषात्तु जृम्भाऽत्यर्थं समीरणात्‌ । 


पित्तान्नयनयोर्दाहः कफादन्नारुचिर्भवेत्‌ ॥6॥ 
रूपैरन्यतराभ्यां तु संसृष्टेईन्दजं विदुः। 
सर्वलिङ्गसमवायः सर्वदोषप्रकोपजे ॥7॥। ) 


(SS. Ut. 39. 25-28) 


Fatigue, restlessness, discolouration of the skin, bad taste in the 
mouth, eyes full of tears, alternate likeing and dislinking of cold, 
wind and sun, yawning, pressing Or squeezing sensation in the body, 
heaviness, tingling sensation, loss of taste-perception, darkness, 
displeasure and cold touch are seen in the individuals who are going 
to suffer from fever, These are the general premonitory signs and 
symptoms of fever. Specifically, over yawning is seen when vata is 
predominant in the future fever; burning sensation in the eyes in the 
pitta type and in kapha-type fever there is no liking or is lack of 
perception of taste in the food. If any two of these three symptoms 
appear, the condition is identified as dual dosa affliction. When all 
these appear together, the disease (fever) is known as the Tridosaja, 
that is the one caused by the three dosas. 4-7 
° Related reference in Brhat Trayi: AH. Ni. 2. 6-9; CS. Ni. ॥. 33; 
CS. Ci. 3. 28-29; SS. Ut. 39. 25-28 and 
AH. Ni. 2. 9; CS. Ci. 3. 3-22: 30 
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पूर्वरूपमाह-- श्रम इत्यादि | श्रम: श्रान्तत्वमिव | अरतिरनवस्थितचित्तत्वम्‌, अरतिः 
क्रीडाभाव इति कार्तिक: | विवर्णत्वं म्लानगात्रत्वम्‌ | यत्तु “दुष्टाः स्वहेतुभिर्दोषा:'' इत्यारभ्य 
“स्वकालेषु ज्वरागमम्‌ | जनयन्त्यथ वृद्धिं च स्ववर्णाश्च त्वगादिषु L” (सु०चि० 39:46- 
॥8) इति सम्प्राप्तो वृद्धसुश्रुतवचनं, तदत्यर्थजुम्भादिवद्विशिष्टपूर्वरूपाभिप्रायेण, सम्प्राप्त्य- 
वस्थापन्नदोषजन्यत्वात्‌ पूर्वरूपस्येति | वैरस्यमिति मुखस्य विरुद्धरसता | नयनप्लव श्रुपूर्ण- 
नेत्रत्वम्‌ | यदुक्तं चरके--“आलस्यं नयने wm" (च०चि० 3:28) इत्यादि । आदिशब्दा- 
दम्बुज्बलनयोरप्यनिश्चितेच्छाद्वेषयोग्रहणम्‌ h हि चरके--“ज्चलनातपवाय्वम्बु- 
भक्तिद्वेषावनिश्चितौ ।” (च०चि० 3:28) इति | अन्ये तु शैत्यौष्ण्यसाधर्म्याज्जलानलौ ग्राह- 
afa, आदिशब्देन च शयनादिकम्‌ । तमः अन्धकारप्रविष्टस्येवासंवित्तिः | अप्रहर्षः प्रीत्य- 
भावः | ज्चलनेच्छया शीते लब्धे शीतं चेति वचनं शीतस्य विशेषेण बोधनार्थम्‌ । चकारेण 
'बालविद्वेषादिग्रहणमित्याहुः | उत्पत्स्यतीति भविष्यति ज्वरे । उत्पत्स्यतीति आत्मनेपदानित्य- 
त्वेन; तच्च चक्षिङ इकारेण “अनुदात्तङित आत्मनेपदम्‌” (पा०सू० 7:3:72) इत्यात्मनेपदे 
सिद्धे तदर्थं ङित्करणेन ज्ञापितमिति शाब्दिकाः । गदाधरस्तु--“उत्पित्सति’ इति पठित्वा 'पद 
गतौ' इत्यस्य सन्नन्तस्य “सनि मीमाघुरभलभशकपतपदाम्‌” (पा०अ० 7 Wo 4 qo 54) 


इत्यादिना इसि कृते “पूर्वत्‌ सनः' (पा०सू० :3:62) इत्यत्र भिन्नवाक्यतया परस्मैपदमिति 
व्याचष्टे इति ।।4-7। 


Tiredness is the morbid feeling one gets even without doing any 
physical exercise. Disinterest (arali) signifies a situation of 
indifference. Discolouration (vivranatva) refers to the lack of lustre 
in the body. In context of the Samprapti of fever Sugruta (Vrddha) 
mentions about the dosas which get aggravated by individual reasons 
and cause fever in a specific time and reflect their own (pertaining to 
individual dosas) colours in the skin (SS. Ci. 39. ]6-8). These 
aspects are also considered as premonitory symptoms as the specific 
ones like yawning, etc. Vairasya is perception of different or opposite 


tastes. The term nayanaplava refers to the eyes that are filled with 
tears, 


As suggested by Caraka the laziness and fil ling of the eyes are to be 
considered premonitory symptoms of fever (CS. Ci, 3. 28). On the 
term adi (meaning etc.) used by Caraka Teas | 
ties have suggested the significance of th 
their opinion it is implied that heat and water are also to be consi- 
sea which liking and disliking are seen alternati vely. The indivi- 
Tu a asa टा and he selects such place. After 
ae 2 wed ‘ x : i sog it and his Interest shifts to a hot place. 
: prodromal features of fever an long other things. 


at this place, some authori- 
€ cold, wind and the sun; in 
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Caraka further says that the undetermined liking and disliking of heat 
and sun, wind and water is the premonitory aspect of fever (CS. Ci. 
3.28). 
The term Tuma (darkness) referring to the feeling of Sita, is repeated 
for the purpose of emphasis. The term Ca used here by Caraka could 
refer to other symptoms like disliking the children and their 
tantrums, etc. which are to be considered as part of the prodromal 
features of fever. The term utpatsyati refers to the forth-coming 
morbidity. 
Signs and symptoms of the vata type of fever 
वेपथुर्विदमो वेगः कण्ठौष्ठपरिशोषणम्‌। 
निद्रानाशः क्षवस्तम्भो गात्राणां रौक्ष्यमेव च॥8॥ 
शिरोहृद्रात्ररुग्वक्त्रवैरस्यं गाढविटूकता | 
शूलाध्माने जृम्भणं च भवन्त्यनिलजे ज्वरे ॥9॥ 
(SS. Ut. 39. 29-30) 
The features of vataja jvara that is the fever due to vitiation of vata 
dosa include the following: shivering, non-corresponding time of 
onset and exacerbation of fever, severe dryness of the throat and lips, 
loss of sleep, absence of sneezing, roughness of the skin (or decrease 
of moisture in the body), pain in head, chest and body, bad taste in the 
mouth, hard and dry faeces, distention of abdomen and too frequent 
yawning. 8-9 
e Related reference in Brhat Trayi: AH. Ni. 2. /0:/7, 
i CS. Ni. I. 2; SS. Ut. 39. 29 : 30 
वातपित्तकफानां यथापूर्वं भूरिदारुणविकारकतृत्वेन प्राधान्य ee चरके-- 
“अशीतिर्वातविकाराश्वत्वारिंशत्पित्तविकारा, विंशतिः श्लेष्मविकारा: |” (च०सू० 20:9) 
इति; तथा दारुणाथ वातविकारा आक्षेपकपक्षाघातादयः; अतः प्राधान्यात्‌ प्रन वात नर 
लक्षणमाह--वेपथुरित्यादि । एवमन्यत्रापि वातदिक्रमनिर्देशे वेदितव्यम्‌ | विषमो वेग इति वेगो 
ज्वरस्य प्रवृत्तिर्वुद्धि्वा, तस्य वैषम्यमनियतकालत्वम्‌ अङ्गेषु चौष्ण्या्यनियतत्वम्‌ | 
क्षबश्छिक्का, स्तम्भो गात्राणां जडिमा, रौक्ष्यमपि गात्राणामेवेति गदाधरादयो व्याचक्षते; 
तच्चानवधानाद्‌ व्याख्यातमिति लक्ष्यते; क्षवस्य स्तम्भः ARGUS इत्येकपदताऽ्र युज्यते | 
यदाह वाग्भट:--“हर्षो रोमाङ्ग-दन्तेषु वेपथुः aerate: | पप प्रलापो घर्मेच्छा 
विलापश्चानिलज्वरे ।।” (अ०ह०नि० 2:7) इतिं | चरकेऽपि निदाने “क्षवथूद्गारनिग्रहः 
(च०चि० 2:5) इति पठितम्‌ | विनिग्रहशब्दस्तु तत्र तत्र निरोधार्थ एवाचार्येण निर्दिष्ट; यथा 
बातगुल्मनिदाने---"रूक्षान्नपानं विषमातिमात्रे विचेष्टितं बेगविनिग्रहथ P (च० चि० 5:8) 
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इति; तथाऽन्तर्वेगज्चरलक्षणे “दोषवर्चो विनिग्रहः” (च०चि० 3:39) इति । एतेन, ज्वरमुक्ति- 
लक्षणे क्षवस्य पाठात्‌ कथमेतल्लक्षणमिति यदाशङ्कितं कार्तिककुण्डेन तदपि निरस्तम्‌ । 
आध्मानं वायुना सवेदनमुदरपूर्णत्वम्‌ | शिरोहृद्गात्ररुगित्यत्र गात्रग्रहणेन शिरोहृद्ग्रहणे सिद्धे 
तदभिधानं विशेषेण शिरसि हृदि च वेदनार्थम्‌। एतानि रूपाणि प्रायोभावित्वेन निर्दिष्टानि 
सुश्रुतेन, तेन चकारेणान्यान्यपि चरकोक्तानि बोद्धव्यानि | तान्येव गद्येनोक्तानि सुखग्रहणार्थं 

` श्लोकेन मया प्रदर्श्यन्ते-'भवन्ति विविधा वातवेदनाः पादसुप्तता | पिण्डिकोद्वेष्टनं कर्णस्वनो 
वक्त्रकघायता ।। ऊरुसादो हनुस्तम्भो विश्लेषः सन्धिजानुनोः | शुष्ककासो वमिर्लोमदन्तहर्षः 
श्रमभ्रमौ ।। अरुणं नेतरमूत्रादि तृद्प्रलापोष्णकामिताः ।' इति ।।8-9॥। 


The dosas, vata, pitta and kapha are discussed here one after the 
other as per the order of their respective potency and disease- 
producing capacity. As stated by Caraka, there are as many as eighty 
types of vata diseases, forty types of pitta diseases and twenty kinds 
of kapha diseases (CS. Su. 20.9). Convulsions, paralysis, etc. are the 
diseases caused by vata and they are very severe. Thus, as per 
strength involved, vata types of diseases are the most prominent 
ones. Therefore, the vata-induced fever is being explained here first. 
This order is followed while discussing the other diseases as well. It 
has been the common practice to discuss the vafa type of disease 
first. Their discussion is followed by the pitta type 
by the kapha type of diseases. 


Irregularity of bouts of fever relates to the i rregul 
appearance or the increase in temperature. The te 
has been explained by authorities like Gadadhara 
tendency to sneeze (ksava) and the gripping in 
stambha). In their opinion, this term signifies bo 
However, as per the present Commentator, the ter 
one word, ksavastambha which signifies the obst 


This inference gets support from Vagbhata (AH. Ni. 2. | 7) and Caraka 
(CS. Ni.l.]5) who mention obstruction of sn 


features of fever : and who suggest that NUN ME i 
A e by free sneezin other symptoms including 
rm vinigraha has been used 
tion has been put in context. 
hat could be imposed by 
ne In the context of the disease 
authority has mentioned this sit Galen ui n p js 


and subsequently 


arity in time of its 
rm Ksavastambha 
as referring to the 
body parts (that is 
th of the situations. 
m should be read as 
ruction in sneezing. 


Lom. 
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the Commentator Kartikakunda as regards the implication of the 
term ksava used by Caraka in the present context is sorted out. 


The term addhmana refers to the painful inflation of the abdomen 
filled with Vayu. The term Sirohrdgatraruk refers to the pain in head 
(sira), heart (hrd) and all over the body (gatra). The special mention 
of the head (sira) and heart (Ard) indicates severity of the pain in 
these parts of the body. These are the signs and symptoms of the vata 
jvara mentioned by Suéruta. Use of the word ca (signifying the 
‘others’) by Susruta in the context should be taken to imply other 
symptoms mentioned by Caraka. The prose in this reference of 
Caraka Samhita has been versified here. The present commentator 
has presented its meaning in the following words: There could be a 
number of symptoms caused by vata (in vata jvara) such as 
numbness in the feet, squeezing pain in thighs, lock-jaw, looseness in 
the knee joints, dry cough, vomiting, horripilation, tenderness in the 
teeth, fattigue, giddiness, redness of the eyes, passage of urine and 
the like. Moreover, there could be symptoms like thirst and desire for 
hot things while the patient could like to indulge in irrelevant talk. 
(CS. Ci. 3. 39). 
Signs and symptoms of the pitta type of fever 


वेगस्तीक्ष्णोऽतिसारश्च निद्राल्पत्व॑ तथा वमिः | 
कण्ठौष्ठमुखनासानां पाकः स्वेदश्च जायते uro 
प्रलापो वक्त्रकटुता मूर्च्छा दाहो मदस्तृषा । 
पीतविप्मूत्रनेत्रत्व॑ पैत्तिके भ्रम एव amin 


The following symptoms occur in the fever due to pitta: very high 
temperature, diarrhoea, loss of sleep, vomiting, ulcers in the प 
lips mouth and nose and excessive perspiration, as delirium, acric 


taste in the mouth, fainting, burning sensation, inebriation, thirst, 


yellowness of stools, urine and eyes and disorientation. I0-lL 


. Related reference in Brhat Trayt: AH. Ni. 2. 6:20, 
SESS CS. Ni. I. 24; SS. Ut. 39. 3]-32 


पित्तज्वरलक्षणमाह---वेगस्तीक्ष्ण इत्यादि | अतिसार: पित्तस्य सरत्वेन सद्रवा प्रवृत्तिर्न 
त्वतिसार एव, तस्य ज्वरोपद्रवत्वात्‌ । निद्राल्पत्वं AT । उक्तं हि सुश्रुते 
“निद्रानाशोऽनिलात्‌ पित्तात्‌” (सु०शा० 4:42 ) इत्यादि । वमिः पित्तस्य कफस्थानगमनात्‌ | 
स्वेदो घर्मागमनं, प्रायेण सामदोषेण खोतसां निरोधात्‌ सर्वज्वरेषु घर्मनिरोधः, अतर तु पित्तस्य 
तैकष्ण्याज्चरप्रभावाद्वा स न भवति । प्रलापोऽसम्बद्भभाषणम्‌ | चकत्रकटुता मुखतिक्तत्वं, चरके 
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हि पैत्तिकनानात्मजचत्वारिंशट्विकारेषु तिक्तास्यतायाः पाठादनुभवाच्च | कार्तिकस्त्वरोचके 
“कट्वम्लमुष्णं विरसं च पूति पित्तेन विद्याल्लवणं च वक्त्रम्‌ I” (च०चि० 26 5 25) इति 
वचनं दृष्टान्तमुपन्यस्य कटुमुखत्वमपीच्छति | तन्न, तत्रापि सन्देहात्‌ l यदुक्त कटु स्यात्‌ 
कडुतिक्तयोः ।” इति | तस्मात्‌ “योऽम्लं भृशोष्णं कटुतिक्तवक्त्रः पीतं सरक्तं हरितं ÀE । 
सदाहचोषज्चरव्त्रशोषं सा पित्तकोपप्रभवा हि छर्दिः I” (सु०उ० 49:00) इति सुश्रुत 
वचनात्‌ कट्मुखत्वमप्येष्टव्यमिति । मूर्च्छेति मूर्च्छा रूपाद्यविज्ञानं, तमःप्रवेशो विस्मृतिरि- 
त्याहुः | मदो मत्तत्वमिव, यथा--पूगकोद्रवधत्तूरभक्षणादो । भ्रमश्चक्रस्थितस्येव भ्रमद्वस्तु- 
दर्शनमित्याहु:; अन्ये तु स्वदेहभ्रमणज्ञानम्‌ । ननु, भ्रमस्याशीतिवातविकारपठितस्य 
चातनानात्मजत्वात्‌ कथं पित्तविकारे पाठ: ? उच्यते-“न रोगोऽप्येकदोषजः ।” इति वचनात्‌ 
पैत्तिके वातानुबन्धाद्भ्रम इति जेज्जट: समाधानमुक्तवान्‌ | अथवा दोषदूष्यसम्मूर्च्छनप्रभावात्‌ 
कारणादृष्टस्यापि रूपस्य कार्य उपलम्भः; यथा--अरूपवातारम्धातिसारादाविवारुणत्वं, 
हरिद्राचूर्णसंयोग इव लौहित्यम्‌। ae सुश्रुते-“रजःपिततानिलाद्‌भ्रमः ।” (qo Wo 
4:56) इति, तत्रापि वातानुगतपित्तजत्वमेव बोद्धव्यम्‌, अन्यथा भ्रमस्य वातिकनानात्मजत्वमेव 
न स्यादिति | अपरे तु पित्तदूषितनेत्रत्वेन विपर्यस्तज्ञानं भ्रमः, 'पीतः Mg इत्यादिवत्‌ | चकारः 
पूर्ववदनुक्तसमुच्चयार्थः | तद्यथा--तीत्रोष्मता रक्तकोठाः शीतेच्छताऽरुचिरिति ।।।0-77 || 


The details of the symptoms of the disease diarrhoea in the pitta type 
of fever have been mentioned here. The quality o 


f pitta is liquidity 
and mobility; 


therefore, it is mainly reflected in excessive passing of 
stool. In fact, diarrhoea has been accepted as the implic 
itself. As regards the loss of sleep, it has been 
disturbed vata and pitta. Sugruta has 
Vomiting takes place when pitta sp 
place of kapha. Sweating has 
fever due to the acuteness ofp 
fever (pitta type of fever). Th 
irrelevant talk. The term Vast; 
mouth. This is one among 
numerated by Caraka. 


ation of fever 
associated with 
also suggested it (SS. Sa. 4. 42). 
reads to the stomach that is the 
also been noticed in the pitta type of 
itta or because of the special effect of 
€ term Pralapa refers to the habit of 
rakatuta refers to the bi tterness in the 
the forty disorders caused by pitta 


In general this symptom has been perceived b 
Jvara. Kartika, quoting Caraka (Ci. 
Situation of Katumukhatva refers to 
This situation is associated with bed 
patient turns sour and there is a low. 
The view of Caraka has been corresponded by Sugruta as well (SS. 
Ut. 49.90). Sugruta has Suggested the following implicat 
Jvara: feeling of sourness, hotness and bitterness in the 


y many patients of pitta 
26. ]25) has suggested that the 
the pungent taste in the mouth. 


smell too while the mouth of the 
er level of taste in it. 


ions of pitta 
mouth, face 


nhi linm. 
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turning into yellow colour, vomiting with blood or with bouts of 
green colour, feeling of burning sensation (daha), swelling (cosa). 
fever, swelling of mouth (mukhasosa) and fainting (mürccha). In this 
passage, the term kafu has been used in the sense of bitterness (it may 
be noted that the term has been used in the sense of pungent as well). 


The cases of pitta jvara also associate with the conditions signified 
by terms mürccha, mada and bhrama. The term Mürccha that could 
be roughly translated as fainting signifies a situation when one is not 
able to perceive or appreciate the objects around him. It is due to 
feeling of darkness and forgetfulness. The term Mada refers to 
intoxication and similar symptoms that are produced by consuming 
beetle-nut, millets and the plant dhatura. 


Bhrama is the giddiness in which the individual feels as if he is 
sitting on a rotating wheel. Things around him appear as if they are 
fast moving in the opposite direction. Some authorities opine that it 
suggests the feeling of rotating of one's own body. In fact, Bhrama 
(giddiness) has been enumerated as one of the S0 vata induced 
diseases. Then why has it been accepted as symptom in Jvara related 
to pitta? Jejjata, the commentator suggests that this is due to 
association (tara-tama) of vata dosa with the pitta in the given case 
as no disease is caused due to a single dosa. It can also be argued that 
due to the combination of dosa and dusya, there occurs situation 
when the reason is not seen but the result is present, as in the case of 
appearance of reddish colour or yellowish red colour when there is 
combination of turmeric and lime and in the diarrhoea-induced stool 
caused by shapeless vata. Susruta Says. ‘giddiness is due to raja, 
pitta and vata (SS. Sa. 4.56). Here, it should be understood as pitta- 
induced giddiness which is associated with vata or else bhrama 
cannot be accepted as the Nanatmajavyadhi (something caused by 
diverse reasons) of vafa. Some authorities opine that bhrama is 
caused due to vitiation of eyes by pitta that in turn produces 
ambiguous or untruthful perception of objects as one could see the 
Sankha (conch shell) as having yellow colour. In fact, is colour Is 
white. The term Ca has been used to imply the inclusion of other 
symptoms mentioned elsewhere in the context of pittajvara such as 
high temperature, appearance 0 fred patches on the body, longing for 
cold things and loss of interest in eating, etc. 
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Signs and symptoms of kapha type of fever 


स्तैमित्यं स्तिमितो वेग आलस्यं मधुरास्यता | 
शुक्लमूत्रपुरीषत्वं  स्तम्भस्तृप्तिथापि = a2 
गौरवं शीत्मुत्कलेदो रोमहर्षोऽतिनिद्रता । 
[स्त्रोतोरोधो रुगल्पत्वं प्रसेको लवणास्यता। 
नात्युष्णगात्रता च्छर्दिरलालास्त्रावोऽविपाकता ii] 
प्रतिश्यायोऽरुचिः कासः कफजेऽक्ष्णो श्च शुक्लता U7 3 Ii 

(SS. Ut. 39. 33, 34) 


The signs and symptoms of kapha fever include the symptoms such 
as the feeling of immobility in the body (that is being uninterested to 
move frequently), mild temperature, laziness, sweet taste in the 
mouth, whitish colour of urine and faeces, rigidity, feeling of 
contentment (that is having no urge for food and drink), heaviness. 
Moreover, feeling of cold, nausea, horripilation, over-sleeping, 
obstruction in the internal channels, formation of excessive saliva, 
salty taste in the month, a mild temperature (of the body), vomiting, 
salivation, indigestion are the symptoms that are noticed in the case 
of kapha-generated fever. Similarly, rhinitis, distaste, cough, and 
whitish colour in the eyes are other symptoms of this disease. |2-3 
* Related reference in Brhat Tray: AH. Ni. 2. 2/-22, 

CS. Ni. /. 27; SS. Ut. 39. 33-34 

कफज्वरलक्षणमाह--स्तैमित्यमित्यादि । स्तैमित्यमज्ञानामार्द्रपटावगुण्ठितत्वमिव | 
स्तिमितो वेगो मन्दो वेगः । आलस्यमिति “समर्थस्याप्यनुत्साह: कर्मस्वालस्यमुच्यते ।” 


(सु०शा० 4:52) इत्यालस्यलक्षणमाहुः | स्तम्भ; अङ्गस्तब्धता | तृप्तिः तृप्तस्येवान्नानभि- 
लाषः | उत्क्लेदः कण्ठोपस्थितवमनत्वमिव | अरुचिरत्र सत्यप्यभिलापे अभ्यवहारा- 


सामर्थ्यमिति मेदः । चकारः पूर्ववत्‌ | तेन “तथाऽङ्गे पिडकाः शीतं प्रसेकश्छर्दितन्द्रिके । 
हदुपलेप उष्णाभिलापिता वहिमार्दवम्‌” 40 2-73 


This passage details the symptoms of the kapha induced jvara. The 
term staímitya refers to the feeling of being covered by a wet-cloth. 
The term Stimita Vega refers to the mildness in temperature. Alasya 
(laziness) is disinterest in doing things due to lack of apti tude ( SS. Sa. 
क्य he term Stambha (rigidity) refers to stiffness in the bod The 
term ypli (contentment) is having no urge for food due to M 
E of fullness. Utkleda (nausea) is the feeling as if a vomiting 
inen the throat, The term Aruci (distaste) highlights a 

one has no capability to consume food in spite of 
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having desire for it. The term Ca (used as synonym of etc. in 
Sanskrit) refers to the symptoms similar to those suggested in the 
above stanza with inclusion of patches in the body, feeling of severe 
cold, dribbling of phlegm, vomiting, yawning, desire of taking hot 
items and mildness in the digestive fire which are mentioned 
elsewhere in the context of fever induced by kapha. 


Signs and symptoms of vāta-pitta type of fever 


तृष्णा मूर्च्छा भ्रमो दाहः स्वप्ननाशः शिरोरुजा । 
कण्ठास्यशोषो वमथू रोमहर्षोऽरुचिस्तमः 4l 
पर्वभेदश्च जृम्भा च वातपित्तज्चराकृतिः | 

(SS. Ut. 39. 47-48/) 
The vatapitta jvara or fever generated by simultaneous vitiation of 
vata and pitta dosas has symptoms such as thirst, fainting, giddiness, 
burning sensation, loss of sleep, headache, dryness of throat and 
mouth, vomiting, and horripilation, loss of appetite, feeling of 

darkness ahead the eyes, pain in the joints and yawning. 4 
न Related reference in Brhat Trayt: AH. Ni. 2. 24; 
CS. Ni. I. 29; SS. Ut. 39. 50-57 
वातपित्तज्वरलक्षणमाह--तृष्णेत्यादि । पर्वाणि भिद्यन्त इव वेदना पर्वभेदः । एतानि च 
लिङ्गानि विकृतिबिषमसमावायारब्धस्य बोद्धव्यानि | विकृतिविषमसमवायारब्धत्वं चेषां 
केवलवातिकपैत्तिकज्जरलक्षणानां मध्ये केषाञ्चिदेव नियमेन पाठात्तदतिरिक्तलक्षणपाठाच्च 
बोद्धव्यम्‌ | यथा-_अत्रैव ातपैत्तिकेऽरुचिरोमहर्षौ, बक्ष्यमाणवातश्सैष्मिके स्वेदः सन्तापश्च, 
एवं कफपैत्तिके अनवस्थितशीतदाहौ, एवं सन्िपातजे सास्नकलुषादिमेत्रत्वशिरोलोटनादि | 
प्रकृतिसमवायारब्धे तु वातजादिज्चरलिङ्गान्येत् समस्तानि कतिपयानि वा भवन्ति । अत एन 
चिकित्सते चरको विकृतिविषमसमवायारब्धानां हन्दसन्रिपातज्वराणां लक्षणानि साक्षात्‌ पठित्वा 
निदानस्थानोक्तवातादिज्वरलिङ्गातिदेशेन प्रकृतिसमसमवेतानां दृन्दसन्रिपातज्वराणा लक्ष” 
मुक्तवान्‌ । यदाह--“निदाने त्रिविधा प्रोक्ता या पृथग्जज्वराकृति: | संसर्गसन्निपाताना तया 
चोक्तं स्वलक्षणम्‌ ॥” (च०चि० 3:70) इति। एवं वक्ष्यमाणं द्वन्द्डसन्निपातलक्षण 
व्याख्येयम्‌ । प्रकृतिसमसमवायविकृतिविषमसमवाययोशचयमर्थः प्रकृत हेतुभूतया समः 
कारणानुरूपः समवायः कार्यकारणभावसम्बन्धेः प्रकृतिसमसमवायः, कारणातु€! कार्य- 
मित्यर्थः; यथा--शुक्लतन्तुसमवायारब्धस्य पटस्य शुक्लत्वम्‌ | ECT हित या E SE 
कारणाननुरूपः समवायो विकृतिविषमसमवायः, यथा--हरिद्वाचूर्णसंयोगर्ज लौहित्य- 


मिति n4 
Till now, the fever caused by individual dosas like the vata, pitta and 
Id discuss the fever that 


kapha were being discussed. Now, one cou क 
occurs due to vitiation of two doas in combination. Such diseases 
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are generally named as dvandaja diseases. Here are described the 
detailed symptoms of vatapitta fever. It has the symptoms such as the 
parvabheda. 


The term parvabheda refers to a severe pain in the joints. It appears 
as if the joints would break. These symptoms are known as Vikrti- 
visamasamavaya. This term refers to irrelevance of the symptoms to 
the apparent cause. It refers to a situation where there are only a few 
symptoms of the vitiated vata and pitta, there is no other signs and 
yet there are a few signs that relate neither to the symptoms cited in 
the case of vata jvara nor that of pitta jvara. For example, there is 
horripilation and loss of taste in eating. Both of these symptoms 
relate neither to the vata jvara nor to pitta jvara. Likewise, there 
occur, in the vatakapha jvara and pittakapha jvara, such symptoms 
as sweating and heat sensation (santdpa) (in vatakapha jvara), 
symptoms of unstable cold and burning sensation (in kaphapitta 
jvara) and such symptoms as filling of tears in the eyes, timidity, 
disoriented movement of head and its rolling (in sannipata jvara). It 
does not sound proper to accept that all these and the like symptoms 
occur due to combined effects of pathological conditions identified. 
That is why Caraka has explained these situations under the category 
Vikrtivisamasamavaya defined above. There has been referred 
another category named Prakrtisamasamavaya. In the cases of the 
dvandaja jvara or the fever caused by Prakrtisamasamavaya factors 


there is found a combination of all or a few of the symptoms of the 
vitiation of the individual dosas involved. 


That is why Caraka, in the Cikitsà Sthdna section of his text has 
described the signs and Symptoms irrelevant to the cause regarding 
the fevers caused by dual dosas and the dosa triad after which are 
given in Nidana Sthana. The features of three types of fever (vata, 
pitta and kapha) and the dual and dosa triad fevers have also been 
detailed in Niddna Sthana. As Suggested above the signs and 
symptoms of diseases caused due to dual and triad of the p are to 
be understood as the combination of those detailed individual ly (CS. 
Ci.3.I]0). In this manner, the Dvandva and Sannipáta types of fevers 
are to be analysed in the forthcoming Passages of the present work. 


p दा between the qualities of cau 
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le of production of white cl 
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effect is known 
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The dissimilarity between the qualities of cause and effect is called 
Vikrtivigamasamavaya ' as in the case of white coloured lime and 
yellow coloured turmeric when mixed produce red like liquid. It may 
be noted that either of the two elements do not have red colour. 
Signs and symptoms of Vata-Slesma type of fever 
स्तैमित्यं पर्वणां भेदो निद्रा गौरवमेव wisi 
शिरोग्रहः प्रतिश्यायः कासः स्वेदाप्रवर्तनम्‌। 
सन्तापो मध्यवेगश्च वातश्लेष्मज्चराकृतिः 6 
(SS. Ut. 39. 48/2, 49) 
A feeling of dampness, pain in the joints, sleepiness, feeling of 
heaviness, headache, coryza, cough, excessive perspiration, and a 
moderate rise of temperature are the symptoms that are reflected in 
the vata-kaphaja fever. |5-l6 
° Related reference in Brhat Trayt: AH. Ni. 2. 25; CS. Ni. ॥- 29 
वातश्लेप्मज्वरलक्षणमाह--स्तैमित्यमित्यादि | स्वेदाप्रवर्तनं स्वेदस्य आ समन्ताद- 
कारणेन प्रवर्तनं विकृतिविषमसमसमवायारब्धत्वादिति कार्तिक: | युक्तं चैतत्‌; यदाह 
हारीत:--“शिरोग्रहः स्वेदभवो ज्वरस्य कासश्च लिङ्गं कफवातजस्य P इति | स्वेदभवः 
स्वेदोत्पत्तिः । मध्यवेगो नातितीक्ष्णो नातिमृदुरिति 75-76 
Now is being discussed the symptoms of the fever caused by the 
combined effect of the vata and kapha dosas (vatakaphaja jvara). 
There is excessive sweat in this kind of fever. It is due to irrelevant 
relationship of cause and effect ( Vikrtivisamasamavaya) factor as per 
the opinion of the commentator Kartikakunda. This argument holds 
good as Harita has also included svedabhava (production of sweat) 
among various features of this type of fever like severe headache and 
cough, Moreover, there is Madhyavega (medium bout of tempera- 
ture) in the fever that signifies a situation when there is neither too 
high nor too low bout of temperature. 
Features of signs and symptoms of Slesma-pitta type of fever 
लिप्ततिक्तास्यता तन्द्रा मोहः कासो5रुचिस्तृषा | 


मुहुर्दाहो मुहुः शीतं #लेष्मपित्तञ्वराकृतिः 0 7 U 
मुहु्दाहो मुहुः श (SS. Ut 39. 50) 


The features of Slesma-pitta type of fever include sticky and bitter 
sensation in the mouth, drowsiness, delusion, cough, distaste, thirst, 
and alternative feeling of heat and cold in the body. ॥7 


Tray 7 CS Ni. 4. 29 
* Related reference in Brhat Trayi: AH. Ni. 2. 26: € S. Ni. / 
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श्लेष्मपित्तज्वरलक्षणमाह--लिप्तेत्यादि | श्लेष्मणा लिप्तं पित्तेन तिक्तं च आस्यं मुखं 
यस्य, तस्य भावो लिप्ततिक्तास्यता । तद्रा निद्रावत्क्लान्तिः । मोहो मूर्च्छा । एतानि लिङ्गानि 
प्रायोभावित्वेन निर्दिष्टानि, तेनान्यान्यपि चरकोक्तानि बोद्धव्यानि | यथा--“तथा स्तम्भश्च 
संस्वेद: कफपित्तप्रवर्तनम्‌ ।” इति 774 


Now are being discussed the symptoms of the fever caused by the 
combined effect of the $lesma and pitta dosas (Slesmapitta jvara). 
The present writer (Madhavakara) has suggested the major 
symptoms in the above passage. There is a sticky sensation there in 
this disease due to kapha and there is bitterness that is due to pitta. 
Moreover, there is fandra (drowsiness). It signifies a situation when 
one feels like sleeping and being tired. The condition is mainly 
manifested through the eyes. Moha that is delusion or syncope is also 
there. These are the general symptoms of the slesmapitta jvara. 
Nevertheless, one should also include other features of this disease as 
described by authorities like Caraka. These features include profuse 
sweating, gripping, and bouts of the cough. 


Signs and symptoms of Sannipata fever 


क्षणे दाहः क्षणे शीतमस्थिसन्धिशिरोरुजा । 
med कलुषे रक्ते fais चापि लोचने si 
सस्वनौ सरुजौ कर्णौ कण्ठः शूकैरिवावृतः । 
तन्द्रा मोहः प्रलापश्च कासः श्वासोऽरुचिर्भ्रमः ion 
परिदग्धा खरस्पर्शा जिह्वा स्रस्ताङ्गता परम्‌। 
tet रक्तपित्तस्य कफेनोन्मिश्रिस्य च ॥20॥ 
शिरसो लोठनं तृष्णा निद्रानाशो हृदि व्यथा । 
स्वेदमूत्रपुरीषाणां चिराहरर्शनमल्पशः 27 
कृशत्वं नातिगात्राणां प्रततं कण्ठकूजनम्‌ । 
'कोठानां श्यावरक्तानां मण्डलानां च दर्शनम्‌ ॥22॥ 
मूकत्वं स्त्रोतसां पाको गुरुत्वमुदरस्य च। 
चिरात्‌ पाकश्च दोषाणां सन्निपातज्वराकृतिः ॥23॥ 

(CS. Ci. 3. I03/2-I09/I) 
to all the three combined dosas) 
bones and joints, headache. The Ag de वि 
eyes with a dischar ge, bitter earache with tinnitus 
throat as if itis full of bristles, drowsiness, de 


The features of sannipatika (due 
fever include the feeling of heat 


and sunken 
à sensation in the 
lusion, delirium, cough, 
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difficult/irregular respiration, loss of appetite, giddiness. His tongue 
turns angry red at its edges and rough. There is weakness of the 
limbs, and spitting of blood or else of a rusty sputum and bile, rolling 
of the head on the pillow, thirst, loss of sleep, pain in the heart (or 
region of the heart), elimination of small quantities of sweat, urine 
and faeces at long intervals, not much of wasting of the body. 
Other features of the disease include the continuous moaning 
(feeble sound in the throat), appearance of dark red spots and patches 
on the skin, ulceration of the orifices of the body, feeling of 
heaviness, dosa undergoing paka (that is its returning to normalcy) 
very slowly. ।8-23 
+ Related reference in Brhat Trayt: AH. Ni. 2. 27-32; 
CS. Ni. I. 29; CS. Ci. 3. 9-708: SS. Ut. 39. 35-38 
सान्निपातिकज्वरलक्षणमाह--क्षणे दाह इत्यादि । रुजा शूलम्‌, अस्थ्यादिभिः सम्ब- 
ध्यते । सास्रावे साश्रुणी | कलुषे आविलवर्णे p निर्गतं भुग्नं सङ्कूचितता ययोस्ते frin, 
“विस्फारिते इत्यर्थः” इति जेज्जटः; “अन्तःप्रविष्ट” इत्यन्ये, “अतिकुटिले" इति चक्र: | शूकैः 
शूकशिम्बि (म्बा) धान्यादेः । परिदग्धा दग्धवत्कृष्णवर्णा | खरस्पर्शा खरो गोजिह्वावत्‌ स्पर्शो 
यस्यां सा तथा | स्रस्ताङ्गता निःसहावयवता | ष्ठीवनं रक्तस्य पित्तस्य वा मुखेन स्वल्पोदि- 
रणम्‌ । शिरसो लोठनमितस्ततश्चालनम्‌ | कृशत्वं नातिगात्राणां दोषपूर्णत्वेन | प्रततं निरन्तरम्‌ | 
कोठो भालुकितन्त्रे पठितः | तद्यथा--“वरटीदष्टसड्डाशः कण्डूमांल्लोहितोऽस्रकफपित्तात्‌ | 
क्षणिकोत्पादविनाशः कोठ इति निगद्यते तज्ज्ञैः ॥” इति । मूकत्वं मन्दवचनता, अवचनता वा | 
गुरुत्वमुद्रस्य च उदरगौरवम्‌, चिरात्‌ पाकश्च दोषाणामिति अतिसामतारब्धत्वेन | चका- 
रादन्यान्यपि बोद्धव्यानि | यदाह वाग्भट:--“तद्वच्छीतं महानिद्रा दिवा जागरणं निशि । सदा वा 
नैव वा निद्रा महान्‌ स्वेदोऽथवा न वा ।। गीतनर्तनहास्यादिविकृतेहापरवर्तनम्‌ । (अ०ह ofo 
2) इति । एतच्च लक्षणं त्रयोदशसन्निपातेषु मध्ये स्वमानादवृद्धदोषस्तुल्यैरारब्धस्य ज्वरस्य 
चरकेण पठितं; ह्युल्बणैकोल्बणादीनां च द्वादशानां लक्षणं तत्रैव द्रष्टव्यम्‌ | तथा च काश्मीरपाठे 
चरकः--“ भ्रमः पिपासा दाहश्च गौरवं शिरसोऽतिरुक्‌ । वातपित्तल्बणे विद्याल्लिङग मन्दकफे 
sit ॥ diei कासो5रुचिस्तन्द्रापिपासादाहहदव्यथा: | वातः्लेष्मोल्बणे व्याधौ frg पित्तावरे 
विदुः ।। छर्दिः शैत्यं मुहुर्दाहस्तृष्णा मोहो$स्थिवेदना । मन्दवाते व्यवस्यन्ति लिङ्गं 
पित्तकफोल्बणे ।। सन्ध्यस्थिशिरसः शूलं प्रलापो गौरवं भ्रमः । वातोल्बणे स्यादूढ्यनुगे तृष्णा 
कण्ठास्यशुष्कता ॥ रक्तविण्मूत्रता दाहः स्वेदस्तृष्णा बलक्षयः | मूर्च्छा चेति त्रिदोषे स्याल्लिङ्गं 
पित्ते गरीयसि ।। आलस्यारुचिहल्लासदाहवम्यरतिभ्रमैः | कफोल्बणं सन्निपातं तन्द्राकासेन 
चादिशेत्‌ ॥ प्रतिश्या छर्दिरालस्यं तन्द्राऽरुच्यग्निमार्दवम्‌ | हीनवाते पित्तमध्ये लिङ्ग 
शलेष्माधिके मतम्‌ ।। हारिद्र-मूतरनेत्रत्वं दाहस्तृष्णा भ्रमोऽरुचिः | हीनवाते मध्यकफे लिङ्गं 
पित्ताधिके मतम्‌ ।। शिरोरुग्वेपथुश्चासप्रलापच्छर्धरोचका: | हीनपित्ते मध्यकफ लिङ्गं वाताधिके 
मतम्‌ ।। शीतता गौरवं तद्रा प्रलापोऽस्थिशिरोतिरुक्‌ । हीनपित्ते वातमध्ये लिखें श्लेष्माधिके 
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fag: ॥। वर्चोभिदोऽग्निदौर्बल्यं तृष्णा दाहोऽरुचिर्भ्रमः । कफहीने वातमध्ये लिङ्गं पित्ताधिके 
विदुः ॥। श्वासः कासः प्रतिश्यायो मुखशोषोऽतिपार््वरुक्‌ । 'कफहीने पित्तमध्ये लिङ्गं वाताधिके 
'मतम्‌ | P (च०चि० 3:97-03) इति। विकृतौ नियमो नास्ति; तेन विकृति- 
'विषमसमवायादनेकप्रकारा भवन्ति । अतः सुश्रुतेनाप्यन्यादृशं सन्निपातलक्षणं पठितं-- 
“नात्युष्णशीतोऽल्पसंज्ञो Set हतप्रभः | us: शुष्ककण्ठः स्वेदविण्मूत्रवर्जितः ॥। 
साश्रुनिर्भुगननयनो भक्तद्वेषी हतस्वरः । श्वसन्निपतितः शेते प्रलापोपद्रवान्वितः ।। अभिन्यासं तु 
तं प्रहुर्हतौजसमथापरे । सन्निपातज्वरं कृच्छ्मसाध्यमपरे जगुः i” (सु०उ० 39:48-49) 
इति । 


तथा भालुकितन्त्रे-ब्वयुल्बणैकोल्बणादिलक्षणमन्यथा पठितम्‌ । तद्यथा-- 'वात- 
'पित्ताधिको यस्य सन्निपातः प्रकुप्यति । तस्य ज्वरोऽङ्गमर्दस्तृद्तालुशोषप्रमीलकाः ॥ 
आघ्यमानतन्द्रारुचयः श्वासकासभ्रमश्रमाः | पित्तश्लेष्माधिको यस्य सन्निपातः प्रकुप्यति ॥ 
अन्तर्दाहो बहिः शीतं तस्य तन्द्रा च बाधते । तुद्यते दक्षिणं पार्श्वमुरःशीर्षगलग्रहाः ।। निष्ठीवेत्‌ 
कफपित्तं च तृष्णा कण्डूश्च जायते | विड्भेदश्वासहिक्काश्व बाधन्ते सप्रमीलकाः ।। विभुफल्गृ 
-च तौ जाम्ना सन्निपाताबुदाहृतौ | शलेष्मानिलाधिको यस्य सन्निपातः प्रकुप्यति ।। तस्य शीतज्चरो 
निद्रा क्षुत्तष्णा पार्श्वनिग्रहः | शिरोगौरवमालस्यमन्यास्तम्भप्रमीलकाः | उदरं दह्यते चास्य 
कटिरबस्तिश्च दूयते । सन्निपातः स विज्ञेयो मकरीति सुदारुणः ।। वातोल्बण: सन्निपातो यस्य 
जन्तोः प्रकुप्यति । तस्य तृष्णाज्चरग्लानिपार्श्वरगदृष्टिसङक्षयाः ।। पिण्डिकोद्वेष्टनं दाह ऊरुसादो 
बलक्षयः | सरक्तं चास्य विण्मूत्रं शूलं निद्राविपर्ययः || निर्भिद्यते गुदं चास्य बस्तिश्च 
परिकृत्यते | आयम्यते भिद्यते च हिककते विलपत्यपि ।। मूर्च्छते स्फायते रौति नाम्ना 
विस्फुरक: स्मृतः | पित्तोल्वणः सन्निपातो यस्य जन्तोः प्रकुप्यति ।। तस्य दाहो wen घोरो 
बहिरन्तश्च वर्घते | शीतं च सेवमानस्य कुप्यतः कफमारुतौ | ततश्चैनं प्रधावन्ते हिक्का- 
श्वासप्रमोलका: | विसूचिका पर्वमेदः प्रलापो गौरवं कलमः ।। नाभिपा्श्वरुजा तस्य स्विन्नस्याशु 
विवर्धति । स्विद्यमानस्य रक्त च diea: सम्प्रवर्तते ॥| शूलेन पीड्यमानस्य तृष्णा दाहश्च 
वर्त | असाध्यः सन्निपातोऽयं शीघ्रकारीति कथ्यते ।। नहि जीवत्यहोरात्रमेतेनाविष्टविग्रहः | 
कफोल्वणः सन्निपातो यस्य जन्तोः प्रकुप्यति ।। तस्य शीतज्वरस्वप्नगौरवालस्यतन्द्रयः | 
छर्दिमूच्छांतृपादाहतृप्त्यरोचकद्ददग्रहा: vet मुखमाधुर्यं श्रोत्रवाग्दृष्टिनिग्रह: | श्लेष्मणो 
निग्रहं चास्य यदा प्रकुरुते भिषक्‌ ।। तदा तस्य भृशं पित्त कुर्यात्‌ सोपद्रवं ज्वरम्‌ । निगृहीते तु 
पितते च भृशं वायुः प्रकुप्यति ॥ निराहारस्य सोउत्यर्थंमेदोमज्जास्थि बाधते । अथात्र स्नाति 
We ध्यहीनाधिकेदेपिः सन्निपातो यदा भवेत्‌ | तस्य रोगास्त 
एवोक्ताः प्रायो दोषबलाश्रयाः ॥।” इत्यादि | 


EL वातादयः परस्पर विरुद्धगुणा:; विरुद्धगुणानां च सम्भूयैककार्यारम्भकत्वं 

zu परसपरापधातातुहिनदहनयोरिव आ तत्‌ कथं सान्निपातिकविकारोत्पत्तिरिति? अत्र 
SA दृढवलन; सथा--“विरुद्धरपि न त्वेते गुणैर्घ्नन्ति परस्परम्‌। दोषाः 
सहजसात्म्यत्वाद्घोरं विषमहीनिव ।।” इति (च०चि० 26:293) | एतच्चान्ये दूषयन्ति 
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सहजत्वादित्यनैकान्तिकं, यतः सहजानपि धातून्‌ दोषा उपघ्नन्ति; सात्म्यत्वादित्यपि साध्या- 
विशिष्ट, यतः सात्म्यत्वमबाधकत्वं, तदेव च दोषाणामिह साध्यम्‌ । अत्रोच्यते--दोषा 
नोपघ्नन्तीति कोऽयमनुपघातः साध्यते ? विकृतेरकारकत्वं वा, अविनाशकत्वं वा ? नाद्यः, 
दोषाणां परस्परं विकृतिकर्तृत्वात्‌ | यथोक्तं चरके--“विशोषयेद्वस्तिगतं सशुक्रं मूत्रं सपित्तं 
पवन; कफं वा । यदा तदाऽश्मर्युपजायते तु क्रमेण पित्तेष्विव रोचना गोः ।।” इति (च०चि० 
26:36); तथा चोक्तं वाग्भटेन-“सश्लेष्ममेदः पवनः साममत्यर्थसञ्चितम्‌ । अभिभूयेतरं 
दोषमूरू चेत्‌ प्रतिपद्यते ।! सक्थ्यस्थिनी प्रपूर्यान्तः श्लेष्मणा स्तिमितेन च । तदा स्तभ्नाति 
तेनोरू स्तब्धौ शीतावचेतनौ ॥।” (अ०ह०नि० 75:48-49) इति ¦ अविनाशकत्वं तु विद्यत 
एव, धातुदोषयोः परस्परं च दोषाणां सर्वथोच्छेदप्रतिपादकागमाभावात्‌, मरणप्रसङ्गाच्च; 
दोषाणामपि देहधारकत्वात्‌; तस्मात्‌ सर्वथोच्छेदनिरासाभिप्रायेणेव दृढबलवचनमिह द्रष्टव्यं; 
ततः कुतोऽनैकान्तिकता | न चैवं सति विषस्य विषादकर्तृत्वेन दृष्टान्तविफलत्वं, विषस्य 
विषादादवान्तरव्यापारस्य प्राणविनाशकत्वात्‌; न च सर्वात्मना दृष्टान्तो भवतीति | सात्म्यत्वा- 
दित्यस्यायमर्थः--सात्म्यत्वेन प्रतीयमानत्वात्‌ | दोषाः परस्परं नोपघ्नन्ति, अनुपघातकत्वेन 
प्रतीयमानत्वात्‌; यद्यथा प्रतीयते तत्तथा निर्दिश्यते, यथाऽग्निकार्यो धूमोऽग्निकार्यत्वेनेति, तत्‌ 
कुतः साध्याविषिष्टत्वमिति | चक्रस्तु सहजसात्प्यत्वादित्येकमेव हेतु व्याख्यातवान्‌-सहजं 
स्वाभाविकं दोषाणां सात्म्यत्वमिति | दृढबलोकतहेतुद्वयास्वरसेन गयदासस्तु हेत्वन्तर- 
मुक्तवान्‌--“दोपाद्दोपस्वभावाद्वा दोषाणां सान्निपातिके । विरुद्धैः स्वगुणैः कश्चिन्नोपघातः 
परस्परम्‌ ।।” इति सङ्क्षेपः 78-23 l 


The symptoms of the fever caused by vitiation of all the three dosas 
have been discussed in detail. Such vitiation involves symptoms 
underlined by certain terms as follow: The term ruja refers to the 
morbid pain; the term sasrava refers to the exudation of tears through 
the eyes. The term Kaluga refers to turbidity. The term nirbhugna has 
been interpreted as protrusion by Jejjata; the term has been 
interpreted as sunken by some other authorities while Cakrapani 
interprets the term nirbhugna as kutila literally meaning cruel or 
referring something that is not plain. The term paridagdha refers to 
the cases of burning like situation that has produced black colour. 
The term kharasparsa refers to the roughness of the tongue as if it is 
that of a cow. The term srastangata refers to the hopeless state of the 
limbs. The term sirasolothana refers to the moving of the head to 
both of the sides. As there isa fullness of dosas in the body there isno 
emaciation of the body as such. The term pratata refers to something 
that moves continuously. The term kotha refers to patches that 
become visible and disappear for a short time, looking like the ones 
caused by sting of the insect that builds lac (laksa) hives as suggested 
in the text Bhaluki Tantra, These are predominantly due to impair- 


मा०नि०-9 
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ment of blood, kapha and pitta. There is also a morbid situation 
called mükatva that is dumbness or inability to speak. There is also a 
delayed digestion or ripening of dosas due to the gross amatva 
(undigested state) of dogas. Use of the term Ca here as usual refers to 
inclusion of the symptomatology mentioned by others authorities 
like Vagbhata, such as feeling of cold, deep sleep, excessive sleep in 
the daytime or keeping awake in nights, sleeping all the time or 
having no sleep at all, profuse sweating or having no sweat at all and 
unnatural deeds like singing, dancing and laughing etc. (4H. Ni. 2). 


The symptoms mentioned by Caraka refer to the thirteen types of 
Sannipata (caused by involvement of all the three impaired dosas) 
fevers in which the dosas no doubt get deranged but they do not 
exceed their limit. The other twelve fevers caused by the inflation of 


two dosas (Dyulbana) and of one dosa (Ekolbana) are given in the 
same context. 


Description of various sannipata fevers could also be noted as per 


the involvement of various dosas which might be vitiated in various 
degrees. 


l. As related portion of the manuscript of Caraka Samhita found in 
Kashmir suggests there appear, in the cases of mandakapha fever 
(where kapha is mild while vata-pitta inflation is thorough), 


symptoms like giddiness, thirst, burning sensation, heaviness, and 
severe pain in the head. 


2. When pitta is having a low profile and vata slesma dosas are 
increased, there would manifest such symptoms as cold, cough, 


distaste, drowsiness, thirst, burning sensation and pain in the heart 
region. 


3. When vata is mild and pitta-kapha are inflated, there could 
manifest such symptoms as vomiting, cold and burning sensation in 
alternate bouts, thirst, delusion and pain in the bones. 


4. In vata-inflated sannipata fever there manifest such symptoms as 


pain in the joints, bones and head, delirium, heaviness, giddiness, 
thirst and dryness in the buccal Cavity. 


5. In the cases of sannipdta fever with predominance of pitta, there 


mani S 
e such symptoms a appearance of blood in stool and urine, 
ng sensation, sweating, thirst, weakness and syncope. 


D». 
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6. As regards the signs and symptoms of sannipata fever with 
predominance o f kapha there manifest such symptoms as laziness, 
distaste, nausea, burning sensation, vomiting, disinterest, drowsiness 
and cough, etc. 


7. In the cases of sannipata when vata is hina (low) pitta is madhya 
(medium) and śleşmā is excessively (ati) charged there manifest 
such symptoms as rhinitis, vomiting, laziness, drowsiness, distaste 
and weak digestion. 


8. In the cases of sannipata when vata is low, kapha is in medium 
state and pilta is in excess, there manifest such symptoms as 
yellowish colour in urine and eyes. Moreover, there is burning 
sensation, thirst, giddiness, and distaste in such types of fever. 


9. In the cases of sannipata when pitta is low, kapha is medium and 
vata is excess there appear such symptoms as headache, trembling, 
dyspnea, delirium, vomiting, and distaste. 


[0. In the cases of sannipata when pitta is low, vata is medium and 
kapha is high there are such symptoms as cold feeling in the body, 
heaviness, drowsiness, delirium, and severe pain in the bones and 
head. 


ll. In the cases of sannipata jvara where kapha is low, vata is 
medium and pitta is excess, there appear such symptoms as 
diarrhoea, loss of appetite, thirst, burning sensation, distaste, and 
giddiness. 


I2. In the cases of sannipata jvara where kapha is low, pitta is 
medium and vata is in excess amount, there appear such symptoms 
as dyspnea, cough, and coryza, dryness in the buccal cavity and 
severe pain in the flanks. (CS. Ci. 3.9- 03). 


There is no regulation for vikrti (disease, dysfunction, or disorder) 
and hence, there is uncountable number of diseases occurring due to 
the vikrtivisamasamavaya (irregular combination of irrelevant 
causative factors). That is why Susruta has suggested a unique type 
of Sannipata with the following symptoms: the skin of the individual 
appearing neither too cold nor too hot, there is loss of consciousness, 
disturbed looks, depressed stature, rough tongue, dryness In the 
throat, absence of sweat, urine and stool, tearful and protruded eyes, 
dislike of food, depression in voice, the patient falls down with 
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severe dyspnea, delirium and other complications. This condition 
has been referred as Abhinydsa and it is incurable while other 
Sannipata fevers are curable but not with ease (SS. Ut. 39. 48-49). 


The dual dosa and single 4054 inflicted conditions have been 


differently presented in Bhalukitantra. The same could be described 
as below: 


l. Symptoms of sannipata jvara where kapha is low and pitta and 
vata are in excess amount: pain all over the body, thirst, dryness of 
the palate, eyes being closed (due to difficulty in keeping them 
open), bloating of the abdomen, drowsiness, distaste, dyspnea, 
cough, giddiness and fatigue. 


2. In the cases of sannipata jvara where pitta and kapha are in excess 
amount, there could be burning sensation internally with cold touch 
externally, drowsiness, pricking sensation on the right side of the 
chest and there is gripping sensation in the chest, head and throat; 
spitting of kapha and pitta, thirst, purities, purging, dyspnea and 
hiccup and drooping of eye lids. 


These two types of Sannipatas have been called vibhu and phalgu. 


3. The kapha-vata predominant Sannipata has been identified as 
makari. It is generally severe. It has the following symptoms: cold 
and fever, sleepiness, excessive hunger and thirst, gripping in the 
flanks, feeling of heaviness in the head, laziness, rigidity of the neck, 


drooping of the eyelids (pramilaka), burning sensation in the 
stomach, back pain, and pain in the bladder (basti). 


The above are symptoms of the sannipdta having prominent vitiation 
of two dosas. The following pertains to the features of sannipata 


having prominent vitiation of only one dosa as described in the text 
Bhalukitantra. . 


; . Features of the Sannipata with dominance of vata: It is called 
Visphuraka’ and has the following symptoms: morbid thirst, high 
temperature, fatigue, pain in the flanks, weakened vision pain in the 
calf muscles, burning Sensation, pain in the thighs weakness, 
contents of blood in the stool and urine, tension on the body parts, 
sleeplessness, cutting pain and swelling of the body, excessive 
coughing, delirium, fainting, inflation of stomach and Weeping: 


2. Features of the Sannipata with dominance of pitta; It is believed to 
। 
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be incurable and is called Sighrakart and has the following symp- 
toms: burning sensation, high temperature both external and internal, 
hiccup, dyspnea, drowsiness, gastro-enteritis, piercing pain in the 
joints, delirium, feeling of heaviness, pain in the navel and flanks, 
over-sweating, bleeding through orifices, excessive thirst and 
burning sensation, etc. In this situation, if the patient consumes items 
having cold properties he gets his kapha and vata vitiated. The 
individual afflicted by such fever will not survive for more than one 
day. 


3. Features of the Sannipáta with dominance of kapha: It is called 
Kaphphana and has the following symptoms: cold fever, excess 
sleeping, heaviness, laziness, drowsiness, vomiting, syncope, thirst, 
burning sensation, feeling of having eaten full stomach without 
taking food, distaste, gripping in the heart, frequent spitting of 
phlegm, sweet taste in the mouth and weakened power of hearing, 
speech and vision. In this situation, if the physician tries to mitigate 
the kapha the pitta contents of the body get Vitiated resulting in 
further complications. On the other hand, when pitta is controlled in 
this situation vata is aggravated. If the patient has an empty stomach, 
he would have pain in the Medas (fat), Majja (marrow) and Asthi 
(bone). On the other hand, if such patient takes bath and takes meals 
he would not survive for more than three nights. This Sannipata 
affects the Medas (fat-tissue). This is generated by such psycho- 
logical factors as lust, delusion, greed, and fear. 


Now the question arises. that if the Sannipata that is having the 
involvement of dosas with medium, low and high quantities and 
degrees, has the symptomatology corresponding to the strength of 
the each other, then how can they combine to produce a disease? It is 
like suggesting fire on dew. The commentator Drdhabala makes the 
case plain by stating that even though the three dosas have qualities 
antagonistic to each other, due to inherent homologation, they do not 
destroy each other as the poison that exists in the fangs of a snake 
does not kill it? (CS. Ci. 26. 293). 

However, other authorities do not accept the logic and argue that 
though the dosas and dhätus co-exist, they try to liquidate each other. 
In their opinion the statement of Drdhabala regarding the genial 
homologousness is to be qualified as per cases. In homologous state, 
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dosas or any two things do not bother each other. When it is said that 
the dosas do not bother, which is the element that is being referred 
to? Does it refer to the fact that they do not arouse disease or that they 
do not mitigate? However, it may be noted that the dosas do try to 
disturb each other. As suggested by Caraka when vata dries up Sukra, 
Mutra lodged in the bladder along with pitta or kapha, the Asmart 
(Calculus) forms as the bile of cow when dried up forms the element 
called Gorocana (CS. Ci. 26.36). 


Vagbhata has also indicated the vitiation of dosas by each other in 
connection of the disease urustambha (AH. Ni. |5.48-49). Neverthe- 
less, it is only a truism that the dosas do not eliminate each other as 
such. No classical text of Ayurveda has suggested this. Had the vari- 
ous dosas possessed the tendency to eliminate each other then they 
could have destroyed the life itself, for the dosas has been accepted 
as significant life-supporting element. Suśruta has convincingly ar- 
gued that the kapha, vata and pitta together maintain the life in the 
same manner as the moon, sun and wind through their activities like 
visarga, adana and viksepa maintain the world. (SS. Su. 2.8) 


Therefore, the statement of Drdhabala is to be inferred in the sense 
that the dosas do not eliminate each other. It is also not seen that visa 
(poison) which is in the fangs of a creature does not bother the crea- 
ture. It may also be noted that the poisons, apart from having injuri- 
ous property have a life supporting qual ity as well. It only kills when 


it goes as a foreign body. Thus, the dosas even when being vitiating 
in nature do not eliminate each other. Ther 


son above also holds water. This is d 
They are only anupaghata (quasi 
ever, the dosas are called vitiator 
and to vitiate is their natural fun 
function of only fire (and there 
similarity is natural as suggested 


efore, the example of poi- 
ue to similarity or akinness. 
-eliminator) to each other. How- 
as they apparently appear like that 
ction, as the smoke is considered a 
is no other source of smoke). This 
by Cakrapani. 

Apart from the two reasons given by Drdh 
Gayadasa presents another reason that it i 
(daivat or by God's grace) and due to a con 
cohabitate in the cases of Sannipata. Thus, t 
each other in spite of possessing antagonist 
brief description of features of sannipata i 


abala, the commentator 
s due to unseen reason 
genial nature, the dosas 
he dosas do not eliminate 
ic characteristics. Thus, a 
8 concluded. 
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दोषे विबद्धे नष्टेऽग्नौ सर्वसम्पूर्णलक्षण: । 
सन्निपातज्चरोऽसाध्यः, कृच्छ्साध्यस्ततोऽन्यथा ॥24॥ 
(CS. Ci. 3. I09/2-II0/I) 
If the involved dosas are profound and deep-seated, if the digestive 
capacity of the patient is completely diminished, and if all the 
features are found manifesting, such a case of sannipata jvara 
becomes incurable; otherwise, it is curable with difficulty. 24 
* Related reference in Brhat Trayi: AH. Ni. 2. 34; CS. Ci. 3. 709 


तस्य सन्निपातज्वरस्यासाध्यलक्षणमाह--दोषे विबद्ध इत्यादि | दोषो मलं पित्तादिश्व; 
जेज्जटस्तु मलमेवाह, विबद्ध इति वचनात्‌ । नष्टाग्नित्वमाहारापाकगम्यम्‌ | यदुक्तं चरके-- 
“अग्नि जरणशक्त्या” (च०वि० 4:75) इति | असाध्यकृच्छूसाध्यामिधानेन सुखसाध्यो न 
भवतीति दर्शितम्‌ | उक्तं हि चरके--“सन्निपातो दुश्चिकित्स्यानाम्‌' (च०सू० 25:39) इति ! 
तथा भालुकिः--“मृत्युना सह योद्धव्यं सन्निपातं चिकित्सता ।।" इति । सर्वसम्पूर्णलक्षण इति 
सर्वाणि समग्राणि सम्पूर्णानि बलीयांसि लक्षणानि यस्य स तथा ।।24 


This passage describes the cases of sannipata fevers that are either 
incurable or curable with difficulty. The term dosa here refers to ex- 
creta and pitta etc. Jejjata maintains that the term dosa being associ- 
ated with the term vibaddha should be taken to mean excreta only. 
Destruction of digestive fire signifies indigestion of food, as sug- 
gested by Caraka. Agni that is the digestive fire is to be inferred by 
the digestive capacity (CS. Vi. 4.l 5). By highlighting the characteris- 
tics of incurable and tough nature of the disease, it is emphasized that 
sannipata is not easily curable. It has been mentioned in the Caraka 
Samhita that sannipata is foremost among the tough diseases (CS. 
Sii. 25.39). Bhaluki also opines that it is almost like fighting none 
other than Mrtyu (death) itself while taking up the case of Sannipata. 
The term sarvasampürna refers to the situation when all the diagnos- 
tic features of the disease are present with their intensity. This type of 
sannipata is incurable. 


(सप्तमे दिवसे प्राप्ते दशमे द्वादशेऽपि वा। 
पुनर्घोरतरो भूत्वा प्रशमं याति हन्ति aT itl) 

(सु030 39:45) 
(सप्तमी द्विगुणा चैव नवम्येकादशी तथा। 


एषा त्रिदोषमर्यादा मोक्षाय च वधाय च 20) 
(भालुकिततत्र) 


It has been noted that the sannipata fevers occur ina periodic manner, 
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depending on the causative factors involved. The sannipata fever 
factored mainly by vata would reappear gravely at the interval of 7 
days; the sannipata fever factored mainly by pitta would reappear 
gravely at the interval of 0 days; The sannipata fever factored 
mainly by kapha would reappear gravely at the interval of I2 days, 
after that the disease either gets pacified or it proves fatal. 


Likewise, it has been observed that the vata-dominated sannipata 
fever would continue up to L4 days, the pitta- dominated sannipata 
fever would continue up to I8 days, and the kapha- dominated 
sannipata fever would continue up to 22 days. These are the 
maximum limits of these diseases. Within these respective periods, 


the concerned sannipata fever either gets pacified or it kills the 
patient. 


Note: These two passages are not found in the original text. 
सन्निपातज्वरस्यान्ते कर्णमूले सुदारुणः। 


शोथः सञ्जायते तेन कश्चिदेव प्रमुच्यते ॥25॥ 
(CS. Ci. 3. 287/2, 288/)) 
At the final stage of the sannipataja fever, sometimes there appears a 


profound swelling at the root of the ear. This is a dreadful sign for 
only a few would recover from it. 25 


* Related reference in Brhat Tray: AH. Ni. 2. 35-37; 
CS. Ci. 3. /03-708, SS. Ut. 39. 35-37 


'सन्निपातज्वरोपद्रवमाह--सन्रिपातेत्यादि ।।25।| 


passage In context narrates the characteristics of the sannipata 
ver at its climax. It is stressed that finally, this fever culminates ina 


situation where there is a painful swelling at the roots of the ear. The 
swelling is red in colour; it occurs as th 


sannipdta fever. This is a fatal condi 
this symptom rarely survives, 


ae per DEDE PUn above occurs in the parotid and as such, 
ee oned In modern diagnosis as parotitis. It is different 
mumps in general, It has been noted as incurable. 
da णी texts, the symptoms of the ultimate stage 
a bi a R have been described under three categorics: 
es eh £e; the middle stage and the final stage. They have 
cribed as the curable, curable with great efforts, and 


peculiar pathogenesis of the 
tion and the patient exhibiting 
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incurable. However, the curability point here has been debated as 
reported by Brahmanand Tripathi. 


(त्रयः प्रकुपिता दोषा उरःसत्रोतोऽनुगामिनः। 
आमाभिवृद्ध्या ग्रथिता बुद्धीन्द्रियमनोगताः uidi 
जनयन्ति महाघोरमभिन्यासं ज्वरं दृढम्‌। 
श्रुतौ नेत्रे प्रसुप्तिः स्यान्न चेष्टां काञ्चिदीहते ॥2॥ 
न च दृष्टि्भवित्तस्य समर्था रूपदर्शने। 
न घ्राणं न च संस्पर्शं शब्दं वा नैव बुद्ध्यते ॥३॥ 
शिरो लोठयतेऽभीक्ष्णमाहारं नाभिनन्दति। 
कूजति तुद्यते चैव परिवर्तनमीहते ॥4॥ 
अल्पं प्रभाषते किञ्जिदभिन्यासः स उच्यते । 
प्रत्याख्यातः स भूयिष्ठः कश्चिदेवात्र सिद्ध्यति usi) 


These passages describe the genesis and symptoms of the abhinyasa 
type of fevers. This is a strong and deadly symptom. This 
pathological condition is reached as the vata and other dosas after 
getting vitiated move through the chest, heart, the lung and the 
breathing pipe and thus aggravate the amadosa. At the same time, the 
vitiated dosas get accumulated. The abhinyasa jvara impacts badly 
on all the sense-organs as well as the mind. This being the genesis of 
this pathological condition. 

Symptoms of the abhinyasa jvara 

The ear and eyes of the patient no longer perceive any sense in the 
condition of the abhinyasa jvara. The patient would not feel urge to 
do anything. He no longer is able to see anything. He neither would 
smell anything nor would be able to have tactile sensation. He would 
not hear anything. He would continue to move his head senselessly. 
He would no longer feel hungry and would remain moaning all the 
time. There is a pricking pain in his body all the time. He would 
change body positions all the time. On occasions, he would utter some- 
thing incoherently. These are the symptoms of the abhinyasa jvara. 
The disease is simply incurable; therefore, the wise physician rejects 
the case. Only those exceptionally fortunate survive this ailment. 


अभिघाताभिचाराभ्यामभिशापाभिषङ्गतः | 
आगन्तुर्जायते दोषैर्यथास्वं तं विभावयेत्‌ ॥26॥ 


+ Related reference in Brhat Trayi: AH. Ni. 2. 37-38; 
क CS. Ni. I, 23; SS. Ut. 39. 75-80 
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श्यावास्यता विषकृते तथाऽतीसार एव च। 
भक्तारुचिः पिपासा च तोदश्च सह मूर्च्छया ॥27॥ 
* Related reference in Brhat Trayt: AH. Ni. 2. 40:42; 
SS. Ut. 39. 76 : 77 
ओषधिगन्धजे मूर्च्छा शिरोरुग्वमथुः क्षवः | 
कामजे चित्तविभ्रंशस्तन्द्राऽऽलस्यमभोजनम्‌ ॥2 8॥ 
* Related reference in Brhat Trayt: AH. Ni. 2, 42: 
CS. Ci. 3. /22, SS. Ut. 39. 78 
हृदये वेदना चास्य गात्रं च परिशुष्यति। 
भयात्‌ प्रलापः शोकाच्च भवेत्‌ कोपाच्च वेपथुः | 
अभिचाराभिशापाभ्यां भोहस्तृष्णा च जायते ॥29॥ 
भूताभिषङ्भादुद्वेगो हास्य-रोदन-कम्पनम्‌ । 
(SS. Ut. 39. 76-80) 
* Related reference in Brhat Trayt: AH, Ni. 40; CS. Ci. 3. /22-/27 
Abhighata (assault by weapons), abhicara (sorcery and witchcraft), 
and abhisapas (micro-organisms?) generate agantu jvara. Even in 
such fevers, the features of dosas have to be recognised. The agantu 
jvara (fever due to external factors) is caused by such factors as 
injury, witchcraft, wrath of pious people and affliction of the evil. 
Basing on the signs and symptoms, such fevers can be classified as 
per the dosa classifications. In dgantu jvara generated by poison, 
bluish discolouration of the mouth, diarrhoea, loss of appetite, thirst, 


pain and fainting are seen; in fever generated by smell of plants 
(pollen of flowers and the like), fainting, 


sneezing are seen. In kama jvara that is the fi 


lust, such symptoms as instability of mind, drowsiness, laziness, 
distaste to food, pain in the heart and emaci 


E : ation ofthe body are seen. 
Delirium occurs in fevers caused by fear and grief. Trembling is seen 
in fever caused by anger. Fever caused by witchcraft and wrath of 
pious people features delusion and thirst while in fever that is 
resulted by affliction of evil spirits, the patient could be highly 
eu का indulge in non-sense laughing, weeping and 


आगन्तुज्वरमाह--अभिघातेत्यादि | 
दिभिः; अभिचारः श्येनादियागकृतः, अथवा 


अभिषङ्ग; कामादीनां भूतानां च सम्बन्ध;; यदुक्तं चरके“ 
ज्वरः | सोऽभिषङ्गज्वरो ज्ञेयो यश्च भूताभिषङ्गजः 4” 


headache, vomiting and 
ever caused by insatiable 


अभिघातोऽभिहननं शन्र-लोष्ट-मुष्टि-लगुडा- 
विपरीतै्मनतरैलोहस्नुचा सर्षपादिहोम इत्याहुः । 
कामशोकभयक्रोधैरभिषक्तस्य यो 
(च०चि० 3:744) इति । अभिशापो 
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ब्राह्मण-गुरु-वृद्ध-सिद्धानामनिष्टाभिशपनम्‌ | तं चागन्तुज्वरं यथास्वं दोषैर्जानीयात्‌ | यदुक्तं 
“काम-शोक- भयाद्वायु:---इत्यादि । अयं च दोषसम्बन्धः पश्चाद्भावी न त्वारम्भक इति 
सम्प्राप्त्यवसरे निरूपितम्‌ | श्यावास्यतेत्यादि | श्यावः शुक्लानुविद्धः कृष्णो वर्णः; श्यामवर्ण 
इत्यन्ये । विषकृते स्थावरविषभक्षणादिकृते; अतीसारः तद्विषस्याधोगत्वात्‌ । ओषधिगन्धज इति 
तीब्रौषधिगन्धघ्राणजे, “पुष्पेभ्यो गन्धरजसी ओजस्विभ्यो यदाऽनिलः ।” इत्यादिना वृद्धसुश्रुतेन 
पठितं तृणपुष्पाख्यं ज्वरमत्रैवान्तर्भावयन्ति | कामज इत्यादि अभिमतकामिन्यप्राप्तिनिमित्ते । 
चित्तविभ्रंश wate: | यदाह वाग्भट:--“कामाद्‌भ्रमोऽरुचिर्दाहो ही-निद्रा-धी-धृतिक्षयः l 
(अ०हृ०नि० 2।42) इति | भयादिति भयाज्जाते ज्वरे | एवं शोकात्‌ कोपादित्येतयोर्बोद्धव्यं; 
शोकात्‌ प्रलाप इति सम्बन्धः; प्रलापश्चात्र वातकार्यः, तस्य वातपित्तकार्यत्वात्‌ | (विशेष- 
निश्चयस्तु निदानात्‌, निदानमपि लक्षणं भवति।) उक्तं च--“कामशोकभयाद्वायुः, क्रोघात 
पित्तं, त्रयो मलाः०।” (च०चि० 3 ?) इत्यादि | 


यद्येवं तत्‌ कुतः क्रोधजे वेपथुः ? तस्य वातकार्यत्वात्‌ | उच्यते--“एकः प्रकुपितो 
दोषः सर्वानेव प्रकोपयेत्‌ ।” इति वचनात्‌ पित्तकोपितवातजन्य एवात्र वेपथुः, FST वेपमानो 
दृश्यत इति न हि दृ्टेरनुपपन्नं नामेति जेज्जटः | क्रोध: पित्तमिव वातं च कोपयतीति, तदयुक्तम्‌ । 
यदाह विदेह:--“क्रोध-शोकौ स्मृतौ वात-रक्त-पित्तप्रकोपणौ ।” इति | कोपाच्चेति चकारेण 
शिरोरुजं समुच्चिनोति । यदाह वाग्भटः--“क्रोधात्‌ कम्पः शिरोरुक्‌ च, प्रलापो भयशो- 
ws" । (अ०ह०नि० 2:42) इति । मानसत्वाविशेषेऽपि भयजादीनां पृथगुपादानं हेतुभेदात्‌; 
हेतुभेदाच्च भेदाभिधानं हेतुप्रत्यनीकचिकित्सार्थमति। अभिचारेत्यादि। तृष्णा चेति 
चकारेणाभिचारजे दाहादिकं समुच्चिनोति | यदुक्तं हारीतार्थानुवादिना वाग्भटेन--“तत्राभि- 
चारिकैर्मन्त्रैहूयमानस्य तप्यते । पूर्वं चेतस्ततो देहस्ततो विस्फोटतृड्भ्रमैः ।। सदाहमूर्च्छे- 
स्तस्य प्रत्यहं वर्घते ज्वरः ।” (अ०ह०नि० 2:44-45) इति । भूताभिषङ्गादिति भूता देव- 
ग्रहादय उन्मादनिदाने वक्ष्यमाणाः, तेषामभिषङ्गः सम्बन्धः । उद्वेग उद्वि्नचित्तता ।।26-29॥ 


This passage relates to the detailed description of the so-named 
Abhighdtaja jvara or fever caused due to injury factors. The term 
abhighata refers to the injury caused by weapons, stones, fist and 
sticks. Abhicaraja jvara is the fever that has been caused through the 
malevolent efforts to harm the foes. Such malevolent efforts include 
performance of sacrifice and fire rituals involving use of mustard, 
etc. and chanting of malevolent spells or mantras. The so-named 
Abhiganga Jvara is caused by lust, grief, fear, and anger and by evil 
Spirits (CS. Ci. 3.LI4). The term Abhisapa refers to the incurring the 
wrath of Brahmins, gurus, the elderly and the seers. This Agantu- 
jvara (fever caused by external factors out of sudden) has to be 
approached as classified into divisions pertaining to the dosa invol- 
ved. The reality that vayu is provoked by such factors as unfulfilled 
Sexual desire, grief and fear has been admitted by Caraka Samhita 
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(Cikitsa. 3. ॥[5). In the Agantujvara this dosa context, appear at 
latter stage and not at the onset of the disease. This case has been 
discussed earlier in the context of Samprapli. 


The term syava refers to whitish black colour. Some people read it as 
Syama that is bluish black colour. The diarrhoea that is caused by 
consumption of herbal poison in the fever is caused by the downward 
movement of the poison that is its natural movement. The inhalation 
of pollen grains of flowers and strong odour of some other herbs 
produces a fever that is called ausadhigandhaja jvara. The 
Trnapuspa type of fever described by Vrddha Susruta comes under 
the category of ausadhigandhaja jvara (SS. U. 39). (It may be noted 
that the related passage is not available today in the present text of 
Susruta Samhita). The Kamaja type of fever is caused by unfulfilled 
sexual desire. The term Cittavibhramsa refers to mental derange- 
ment and giddiness etc., as described by Vagbhata. In fact there 
appear traits like lack of shame, sleep, bravery and intelligence apart 
from giddiness, distaste, burning sensation, etc. in the situation of the 
Kamajvara' (AH. Ni. 2.42). Apart from the kamaja fever there is also 
a type of fever supposed to occur through fear (bhayat). 


Delirium in grief-stricken fever is due to vata; as suggested by 
Caraka vayu is aggravated by lust, grief, and fear while pitta is 
supposed to get aggravated by anger (CS. Ci. 3.I] 5). Now the 


question arises as to why be vepathu (that is trembli ng) present there 
in anger-stricken fever, for trembling is supposed to occur by vitiated 
vata while anger is allegedl 


T I y produced by pitta dosa. One could 
expect, in anger-induced fever such symptoms as burning sensation, 
morbid thirst, etc, 


t, et instead. In response to this objection, Jettata 
opines that vitiation of vata aggravates all other dosas as well. Thus, 
It is to be understood that tremb] ing is the manifestation of vata that 


is prompted by aggravated pitta. Trembling is general ly seen in an 
angry individual, This is the direct evidence of this truism. The anger 


The commentator Videha has 
Egravate vata, rakta, as well as 
e kopaca used here, headache is 
ymptoms of the krodhaja jvara. 
nger generates trembling as well 
used by grief and fear produce 
| these sorts of fever come under 
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the category of manasa or psychological variety, the especial 
narrative of fevers related to fear etc. has been presented here to trace 
the causative factor and the differentiation that helps in managing the 
treatment of the concerned disease. In the context of Abhicara 
related fever the term ‘ca’ has been used (*Trsnà ca’). It implies 
burning sensation etc. As suggested by Vagbhata, at first the mind of 
the person who is targeted is subjected to a burning sensation as an 
effect of the chanting of the sacrificial mantras; latter the fever 
spreads to the body and subsequently it increases day by day (AH. Ni. 
2.44-45). 


The term Bhutabhisangaja refers to the affliction caused by 
malevolent celestial elements including planets etc. Details of 
the same have been explained under the section of ‘diagnosis of 
insanity’ in this work ahead. The term udvega refers to the mental 


tension. 

The dosa relation in the Agantu jvara (accidental fevers) 
'काम-शोक-भयाद्वायुः, क्रोधात्‌ पित्तं, त्रयो मलाः ॥30॥ 
भूताभिषङ्ात्‌ कुप्यन्ति भूतसामान्यलक्षणाः | 

(CS. Ci. 3. 5/2, 6/2) 
Lust, grief, and fear excite vata while anger provokes pitta. 
Similarly, possession by evil spirits excites all the three 40845. 
Moreover, other symptoms and features also occur in these cases as 
per the specific dosa involved. 30 
+ Related reference in Brhat Trayi: AH. Ni. 2. 43-44; CS. Ci. 3. /26 
आगन्तुज्वरेष्वपि प्रतिनियतदोषानुबन्थदर्शनार्थमाह--कामशोकेत्यादि | त्रयो मला 
भूताभिषङ्गात्‌ कुप्यन्तीति भूतप्रभावात्‌। यच्च चरकेण निदानस्थाने “अभिषङ्गजः 
पुनर्वातपित्ताभ्यां” (च०नि० 7:23) इत्युक्तं, तत्‌ प्रायिकं मन्तव्यमिति जेज्जट: | चक्रः 
स्त्वाह--"अभिषङ्गज इत्यनेन कामाद्यभिषङ्गज उच्यते, न तु भूताभिषङ्गजः |" इति । भूत- 
सामान्यलक्षणा इति यस्य भूतस्य देवग्रहादेरभिषङ्गात्‌ कुप्यन्ति तस्य यल्लक्षर्ण रोदनादिं तेन सह 
सामान्यं लक्षणं येषां ते तथा, इति व्याचक्षते जेज्जटादयः; दोषलक्षणानि भूतलक्षणानि च 
भवन्तीत्यर्थः ।।30॥। 


This passage is meant to distinguish the various types of fever within 
the category of dgantuja fever. It has been accepted that the 
instrumentality of the bhiitas (malevolent celestial elements) in 
producing fever is reflected through vitiation ofall the three dosas. 


Caraka has categorically stated in Nidana Sthüna that Bhüta-aftlic- 
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tion aggravates vata and pitta (CS. Ni. ].23). This statement has been 
accepted in general according to the commentator Jejjata. Cakrapani, 
in this context, however, suggests that the affliction produced by 
abhisanga etc. relates to such mental indisposition as unfulfilled lust 
and not to any malevolent celestial elements. Commentator Jejjata 
has opined that apart from the symptoms of vitiated dosas there is 
also other symptoms (like weeping) of the affliction of bhütas. 


Onset of visama jvara (irregular fever) 


दोषोऽल्पोऽहितसम्भूतो ज्वरोत्सृष्टस्य वा पुनः i3 |i 
धातुमन्यतमं प्राप्य करोति विषमज्चरम्‌। 
(SS. Ut. 39. 66) 
The dosas that have undergone only a slight increase due to 
unsuitable eatables and activities, get lodged in other tissues (dhatus) 
and generate visama jvara that is irregular or intermittent fever. 3] 
* Related reference in Brhat Trayt: AH. Ni. 2. 64; CS. Ci. 3. 73 
अथ विषमज्वरसम्ग्राप्तिमाह--दोषो5ल्प इत्यादि | अल्प इत्यनेनाबलत्वात्‌ काल- 
विशेषमवाप्य लब्धबलो ज्वरयति, यस्तु बलवान्‌ स नित्यज्चरमेव करोति | अहितसम्भूत इति 
अहिताहाराचारादिसम्भूतो वृद्ध: । ज्वरोत्सृष्टस्य सहसा निवृत्त-ज्वरस्य । वाशब्देन प्रथमतोऽपि 
विषमज्चरो भवतीति दर्शयति | यदुक्त--“आरम्भाद्विषमो यस्तु" इत्यादि । धातुमन्यतमं रस- 
रक्तादिकम्‌ | विषमज्वरं तृतीयकादिकम्‌ | विषमज्चरसामान्यलक्षणं च भालुकिना पठितं 


“यः स्यादनियतात्‌ कालाच्छीतोष्णाभ्यां तथैव च । वेगतश्चापि विषमो ज्वरः स विषमः 
स्मृतः” nail 


This passage is meant fo signify the pathological features of the 
disease named Visama Jvara. The term alpa bala means something 
that has least strength. The something here is none but the dosa that 
has been aggrav i 


bes ated but has no capability to cause fever in the 
beginning. Nonetheless, the same weak dosa after having positive 


circumstantial conditions gains Strength in due course of time and 
produces irregular fever or Visama Jvara. If the vitiated dosa had 
been strong enough it could have caused natural fever only. The term 
Ahitasambhiita’ used here means something developed or 
strengthened by adopting non-homologous foods etc. The dosa of a 
person who has been just recovered from fever can also produce 
fepe y adopting non-homologous foods and the like habits etc. By 
s aam 7 term va it has been Stressed that even without having 

rom fever, adopting non homologous foods and the like 
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habits etc. could cause fever in a person who has been indulging in 
these habits. It has been suggested that such habits may provoke the 
dosas to enter one of the dhatus (rasa, rakta etc.) to subsequently 
produce visama jvara or irregular fever like tertian fever etc. The 
commentator Bhaluki presents the common features of an irregular 
fever in the following term: There will ‘be no regulation or 
correspondence with time, atmosphere, and bout of temperature in 
irregular fever and hence, it is named so. 


Dhatu-relationship of irregular fevers 


सन्ततं रसरक्तस्थः, सोऽन्येद्युः पिशिताश्रितः ॥32॥ 
मेदोगतस्तृतीयेऽह्नि, त्वस्थिमञ्जगतः पुनः। 
कुर्याच्चतुर्थकं घोरमन्तकं रोगसङ्करम्‌॥33॥ 
(SS. Ut. 39. 67, 68/]) 
Among the fevers referred to above, the santata jvara involves rasa 
and rakta dhatus, anyedyuska jvara involves mamsadhatu. The 
tritiyaka jvara involves medas. The caturthaka jvara involves asthi 
and majja dhatus, which is a dreadful and fatal symptom. 32-33 
* Related reference in Brhat Trayt: AH. Ni. 2. 64; CS. Ci. 3. 82-83 


सन्ततादिज्वराणां प्रतिनियतदृष्यान्‌ धातूनाह--सन्ततमित्यादि | सन्ततशब्दः सतत- 
स्योपलक्षण: । तेनैतदुक्तं भवति--रसस्थ: सन्ततं, रक्तस्थः सततकमिति; यदुक्तं चरके-- 
“रक्तधात्वाश्रय: प्रायो दोषः सततकं ज्वरम्‌ ।” (च०चि० 3I67) इति । (प्रायोग्रहणात्‌ 
सततको रक्तव्यतिरिक्तं रसधातुमाश्रयते ।) रसग्रहणं चात्र विशेषपरं, सर्वज्वरेषु रसस्यावश्य- 
दृष्यत्वात्‌ | अन्ये तु सततग्रहणार्थं ‘सन्ततौ रसरक्तस्थौ' इति पठन्ति | तच्चातियुक्तम्‌, अत्र हि 
सन्तत-सततशब्दौ संज्ञापरौ, न तु सातत्यवचनौ; तेन सन्ततशब्देन सततकस्यानभिधानात्‌ 
कथमेकशेष इति दोषः । अन्ये्युरिति अन्येद्युष्कम्‌। घोरं दुःसहम्‌। अन्तकं यममिव, 
भारकत्वात्‌ | रोगसङ्करम्‌ अनेकरोगसङ्कुलम्‌ ।।३2-33॥ 
This passage is meant to detail the nuances of the so-named santata 
fever. The term ‘Santata’ is the synonymous to the term *Satata (One 
could refer to the Amarakosa, Savarga Varga, .65) ~ Yet both of 
these terms have been described to indicate different contexts. It has 
been suggested here that if there is vitiation in the rasa dhatu, the 
fever is to be called Santata Jvara and if there is vitiation in the rakta 


dhàtu, the fever is to be called Satata Jvara. This assumption has 


been supported by Caraka who suggested that the dosa when lodged 
ch assumes time 


in rakta causes Satata variety of irregular fever whi 
to time minor and severe forms on its own (CS. Ci. 3.6D. The terms 
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rasa and rakta have been used here to indicate the types o fthe Satata 
Jvara. However, it is only a realty that the role of rasa is essential in 
all fevers. Some people read the first line of this stanza, as, ‘the two 
Santatas are due to affliction of Rasa and Rakta’. It does not sound 


appropriate, as these two terms are indicative of various types of 


fever. The term Ghora refers to an unbearable level of the pain. As 
the disease could turn fatal, it has been called Antaka that is synonym 
of the God of death or Yama. The term Roga Sarikaram refers to a 
situation where a number of symptoms combine. 


(स्त्रोतोभिर्विसृता दोषा गुरवो रसवाहिभिः । 
सर्वदेहानुगा स्तब्धा ज्वरं कुर्वन्ति सन्ततम्‌॥ ) 


It has been noticed that the vata and other dosas remain static at their 
respective places as they spread through the entire body with the 
involvement of the channels that move the rasa. As the dosas take 
time to get matured they remain static and thus the fever produced so 
remain continuous. And this is the genesis of the santata jvara. 


Time of bouts of irregular fever 


सप्ताहं बा दशाहं वा द्वादशाहमथापि ar 
सन्तत्या योऽविसर्गी स्यात्‌ सन्ततः स निगद्यते ॥34॥ 
अहोरात्रे सततको द्वौ कालावनुवर्तते। 
अन्येद्युष्कस्त्वहोरात्र एककालं प्रवर्तते uas 
तृतीयकस्तृतीयेऽह्निचतुर्थेऽह्नि चतुर्थकः । 
(SS. Ut. 39. 69-7॥/) 
Santata jvara is so-named because, the fever continues without 
remission for seven, ten, twelve or even more days. In satata type of 
fever, there is a double rise of temperature in a period of 24 hours. 
Similarly, in the case of the anyedyusa jvara it is only once in twenty- 
four hours. In the cases of the Irüyaka jvara, the rise of temperature 


takes place on alternate days while in the caturthaka jvara it takes 
place on every fourth day, 34-35 


* Related reference in Brhat Trayi: AH. Ni. 2. 58-63; CS. Ci. 3. 53-62; 72-73 
ow अथैषा ERUNT. मे ताइमित्यादि । एते विकल्पा यथाक्रमं वात-पित्त-कफोल्ब- 
frs SETS] अथीक्तम्‌--“पित्तकफानिलबृद्ध्या दशदिवस-द्वादशाह-सप्ताहातू । हन्ति 

चति वाऽऽशु त्रिदोपजो धातुमलपाकातू ।।" इति । अयं च सन्ततस्त्रिदोषज एव द्वादशा- 
श्रयत्वेन m Š Z 
न । यदुक्त चरकण-- यथा धातूंस्तथा मूत्र पुरीषं चानिलादयः | युगपच्चानुपद्यन्ते 
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नियमात्‌ सन्तते ज्वरे II" (च०चि० 3:56) इति । सन्तत्या अविच्छेदेन सप्ताहादीन्‌ व्याप्य 
अविसर्गी अपरित्यागी, अत्यन्तसंयोगे द्वितीया । ननु, यद्येबे कथमस्य विषमज्वरे पाठ: ? 
मुक्तानुबन्धित्वं विषमत्वं, तच्चात्र नास्ति | नैवम्‌, अस्यापि तथाभावात्‌ । तथा च तल्लक्षणे 
चरक:-- विसर्ग द्वादशे कृत्वा दिवसेऽव्यक्तलक्षणः । दुर्लभोपशमः कालं दीर्घमप्यनुवर्तते ii 
(च०चि० 3:59) इति । यत्तूक्तं खरनादेन--“ज्चराः पञ्च मयोक्ता ये पूर्व सन्ततकादयः | 
चत्वारः सन्ततं हित्वा ज्ञेयास्ते विषमज्वराः ।।” इति; तत्‌ सन्तते मुक्तानुबन्धित्वस्यैकदाभावि- 

त्वेनाल्पत्वान्न तद्व्यपदेशः, एकतण्डुलाभ्यवहारेऽनशनशब्दस्य व्यपदेशवत्‌; न हि तृतीय- 

कादिवदावृत्त्या मुक्तानुबन्धित्वमस्येत्यभिप्रायेण द्रष्टव्यम्‌ । अथवा विषमज्वरोल्लेखेन या 
चिकित्सोक्ता सा सन्ततवर्ज सततादिषु कार्येति प्रतिपादनार्थम्‌ । हरिचिन्द्रेणापि किल “कर्म 
साधारणं जह्यात्ृतीयकचतुर्थकौ ।” (च०चि० 3:297) इति चरकवचनाद्विषमज्चरोक्त- 

चिकित्सा तृतीयकचतुर्थकयोरेव, अन्येषु दोषप्रत्यनीकचिकित्साकार्येत्यभिव्याख्यातम्‌ | अस्यां 
हरिचन्द्रव्याख्यायां कर्म साधारणं सर्वत्रैव विषमज्वरे कार्य, विशेषेण तृतीयकचतुर्थकयोरिति 
द्रष्टव्यम्‌; अन्यथोक्ततन्त्रान्तरविरोधः | अहोरात्रे सततको द्वौ कालावनुवर्तत इति अहि द्वौ कालौ 
रात्रौ कालौ वा; अहि एककालं रात्रावेककालमेवं वा; Sb कालौ--इतीशानदेव:; नियमानभि- 

धानात्तथा दर्शनाच्च | अनुवर्तते वेगं करोति । तृतीयेऽह्नि तृतीयक इति वेगदिनापेक्षया तृतीयेऽह्नि 

यो भवति स तृतीयको भवति, एवं चतुर्थकेऽपि वाच्यम्‌ ।।34-35॥| 


This passage is meant to detail features of the Santata and the like 
Jvaras in the category of the so-named Visama Jvara. These types of 
fevers vary as per the pre-dominance of the vitiated dosas involved. 
As it has been suggested in the condition of the dhatupaka this type 
of tridosaja fever proves to be fatal within ten days (if pitta dosa is 
prominently vitiated in the given case), it turns fatal within twelve 
days (i f kapha dosa is prominently vitiated in the given case) while it 
appears fatal within seven days (if vata dosa has been prominently 
vitiated in the given case) However, in the condition of the 
malapaka this type of tridosaja fever could be treated. One could 
infer the concerned passage in the sense that a fever is controlled 
within 7, I0 and ॥2 days respectively if the case Is related to 
malapaka and if there is involvement of vata, pitta and kapha dosas 
respectively. However, if within the stipulated period there occurs 
the situation of dhatupüka, this disease might turn fatal. At times, the 
disease would continue fora long time. In this situation the physician 
Should take into account the dosas involved. 


Thus, the differentiation of duration in the various sorts of Pe 
fever is due to the predominance of three dogas. As suggestec : y 
Caraka, the Dhatus are involved in the sanata fever along with the 


Hofqo-70 
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waste (mala) like the mūra (urine), purisa (stool) as well as the vata 
and other dosas simultaneously (CS. Ci. 3). Thus, the vata, pitta and 
kapha dosas do not free the patient of visama fever for 7, |0 and I2 
days respectively. 


Nonetheless, now, the objection could be raised as to when 
muktanubandhitva (relief and affliction) is the criterion for irregular 
or visama fever, how come Santata fever that remains active without 
break has been counted under this category? 


It may be noted that Caraka has suggested that even though the 
patient of visama fever gets relieved on twelfth day, the ailment 
continues to be there with feeble symptoms and the regular signs of 
relief from fever (like feeling of lightness in the body) do not 
manifest. If the feeble symptoms of the disease are not cured, the 
disease may continue further for a longer period (CS. Ci. 3.59). The 
commentator Kharanada states, ‘Out of the five Santata and other 
fevers counted by me, the four ones excepting Santata are visama 
jvaras (irregular fevers). It seems that due to absence of ‘affliction 
after relief’ in Santata, this indisposition has not been counted 
among the Visama jvaras. The core symptom of irregular fever does 
not exclude it from the irregular fevers, as eating one grain of rice 
does not rule out fasting. It should not be viewed as in the Trtiyaka 
fever where the cycle of fever repeats with a serics of ‘relief and 
affliction’. Or else, Kharanada might have proposed the common 
treatment to all the irregular fevers excepting the Santata fever. 
Haricandra also opines that the treatment of visama jvara should be 
done as suggested by Caraka in whose opinion the common treat- 
ment is to be adopted for Triryaka (tertian) and Caturthaka (quartan) 
fevers (CS. Ci. 3. 29) while in the case of others i.e. Santata, Satata, 
and Anyedyuska the management has to be in the line of the 
dogapratyanika system. As suggested by Haricandra the treatment 
should be common to all irregular fevers, particularly the tertian and 
quartan fevers, A treatment following other line would appear oppo- 
site to the instruction of other treatises. The sentence that Satataka 


afflicts twice in day and night means it afflicts twice in the day and 
twice in the night; or it can also be taken as - it afflicts once in the day 
and once in the night. The commentat 


‘twice’ is theri A or I$anadeva opines that 
ce Is the right choice. Finally, the types of fever named 7ytiyaka 
(tertian) and Caturthaka (quartan) have been defined. The Trüyaka 
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fever is the one that appears after the third day of the first bout of 
fever. The caturthaka fever is the one that appears after the fourth 
day of the first bout. 


केचिद्भूताभिषङ्गोत्थं ब्रुवते विषमज्वरम्‌ ॥36॥ 
(SS. Ut. 39. 68/2) 


Some scholars opine that visama jvaras or the intermittent fevers are 
due to bhutabhisanga. 


Note- The term bAutabhisanga has been taken to mean bacterial 
infection by some modern scholars and translators. 36 


* Related reference in Brhat Trayi: AH. Ni. 2. 38-42; CS. Ci. 3. 775-/23 
विषमज्वरस्येकीयमतेन भूताभिषड्भजत्वमाह--केचिदित्यादि | परवचनमप्रतिषिद्ध- 
मनुमतं सुश्रुतेन; अत एव विषमज्वरे दैवव्यपाश्रयं बलिहोमादि भूतोचितं, युक्तिव्यपाश्रयं 
कषायपानादि दोषोचितं च विधीयते। यदाह चरक:--“कर्म साधारणं जह्यात्ृतीयक- 
चतुर्थको i आगन्तुरनुबन्धो हि प्रायशो विषमज्वरे i" इति (च०चि० 3:292) अत्र 
साधारणमिति दैवयुक्तिव्यपाश्रयमिति व्याचक्षत इति ।।36॥ 


This passage is meant to explain the relation of the Visama jvaras to 
the Bhitabhisangaja jvara. Susruta has accepted that the Visama 
Jvaras are in fact induced by the BAutabhisanga. As there is no 
contradiction to this assumption in the text of Susruta, it could be 
visualized that even in ancient ages there were people who accepted 
the Visama jvaras as contagious ones. (In order to refute that 
assumption) Susruta has stressed the extra-celestial connection of the 
Visama jvaras. Thus, he has suggested the management of visama 
Jvara (irregular fever) through such measures as Daiva Vyapasraya 
(sacrifice, rituals etc.) as well as the Yukti Vyapasraya (administra- 
lion of medicines). Caraka has also suggested that “Common treat- 
ment is to be employed in the cases of Trtivyaka and Caturthaka 
fevers’. Generally, Agantu or the accidental fever follows m the 
visama jvara (CS. Ci. 3.292). The term ‘common treatment used 
here refers to the both Daiva Vyapasraya and Yukti Vyapasraya. 


'कफपित्तात्त्रिकग्राही पृष्ठाद्वातकफात्मकः | 
वातपित्ताच्छिरोग्राही त्रिविधः स्याचृतीयकः ॥37॥ 
(CS. Ci. 39. 7]) 
The Trtiyaka (tertian) fever has been noticed as to have three 
variations, (l) If kapha and pitta are vitiated this fever starts with 
Severe pain in the lower portion of the back; (2) if vata and kapha are 
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vitiated, the fever starts with pain in the upper portion of the back 
while (3) if vata and pitta are vitiated the tertian fever starts with pain 
in the head. 37 
* Related reference in Brhat Trayt: AH. Ni. 2. 70-7/, 
CS. Ci. 3. 77, SS. Ut. 39. 55 
चतुर्थको दर्शयति प्रभावं द्विविधं ज्वरः। 
जङ्घाभ्यां श्लैष्मिकः पूर्व शिरस्तोऽनिलसम्भवः ॥38॥ 
(CS. Ci. 3.72) 
The so-named Caturthaka fever also manifests in two ways, (l) if 
kapha is vitiated this fever starts with pain in the calf muscles and (2) 
if vata is complicated the head is affected with pain. 38 
* Related reference in Brhat Trayt: AH. Ni. 2. 72; 
CS. Ci. 3. 72 ; SS. Ut. 39. 55 
उल्बणदोषभेदेन तृतीयक-चतुर्थकयोर्लक्षणान्तरमाह--कफपित्तादित्यादि | त्रिकग्राही 
वेदनया त्रिकव्यापी, त्रिकस्य वातस्थानत्वेन तदतौ पित्तकफावन्यस्थानगतत्वेन दुर्बलौ 
तृतीयदिने वेगं कुरुतः, यदि तु स्वस्थानस्थितौ स्यातां तदा सन्ततज्चरमेव कुर्यातामिति 
जेज्जटः | एवं शिरसि कफस्थाने, पृष्ठे च पित्तस्थाने बोद्धव्यम्‌ । पृष्ठादिति ल्यब्लोपे कर्मणि 
पञ्चमी, पृष्ठं वेदनया व्याप्येत्यर्थः | न च वाच्यं यदि त्रिकं वातस्थानं तत्‌ कथं तत्र पित्त- 
'कफाविति; प्रकृतिस्थानां दोषाणां स्थाननियमो न तु प्रकुपितानां, तेषां सर्वदेहगतत्वात्‌ । यदाह 
सुश्रुतः-- कुपितानां हि दोषाणां शरीरे परिधावताम्‌ | यत्र सङ्गः खबैगुण्याद्न्याधिस्तत्रोप- 
जायते ॥” इति (YoYo 24:0)! एवमन्यस्थानगतत्वेन दोषदौर्बल्यादि चतुर्थकेऽपि 
वाच्यम्‌ । प्रभावं रुजारूपां शक्तिम्‌ । द्विविधं विवृणोति--जङ्घाभ्यामित्यादि । जङ्घाभ्यां शिरस्त 
इति एतच्च पद्ममीद्वयं पूर्ववत्‌ । पूर्वमिति प्रथमं, तत्र भूत्वा निखिलं देहं व्याप्नोति । श्लैष्मिक 
इति श्लेष्मोल्बणः, सन्तत-सततकान्येचुष्क-तृतीयक-चतुर्थकानां पञ्चानां सान्निपातिकत्वात्‌ । 
यदुक्तं चरके--“प्रायशः सन्निपातेन 


दृष्टः पञ्चविधो ज्वरः | सन्निपाते तु यो भूयान्‌ स 
दोषः परिकीर्तितः i” Da 


(च०चि० 3:73) इति | अथवा प्रायोग्रहणादेकदोषजा द्विदोषजा अपि 
भवन्ति | अन्ये त्वाहुः विकृतिविषमसमवायारब्धाः सन्ततादयः सन्निपातजाः , तेषामेवोदद्रूत- 
दोषेण व्यपदेशः; प्रकृतिसमसमवायारब्धास्त एकदोषजद्विदोषजा अपि भवन्तीति जेज्जटः | 
प्रकृतिसमसमवायारव्यक्चतुर्थकस्तु पित्तेन न क्रियत एव, व्याधिस्वभावात्‌; पित्तजगलगण्डवतू | 
ननु, अस्ति पैत्तिकोऽपि चतुर्थक:; तथा च हारीताचार्यों व्याहरति--' “चतुर्थको नाम गदो दारुणो 


Eid ; शोषण: सर्वधातूतां बलवर्णाग्निनाशनः ॥ त्रिदोषजो विकारः स्यादस्िथिमज्ज- 
Pr : । कुपितं पित्तमेवं तु कफश्चैवं स्वभावतः || शीतदाहकरस्तीन्ररित्रकालं चानुवर्तते | 
र विषमो विषमज्वरः ।। ऊर्ध्वं कायस्य गृह्णति यः पूर्व सोऽनिलात्मकः । पूर्व 
ud श्लेष्मवृद्ध अतुर्थक; ut ' इति । अत्राहु:--अनुबन्धरूपमत्र पित्तं, न त्वारम्भकं; 
i: चत्‌, स्थानविशेषानभिधानात्‌; अत एव हारीतेनापि स्थानं नोदाहतमेव 
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` ॥09 
जङ्घादिवदिति चरकटीकाकृतो व्याचक्षते । किन्त्वेषा व्याख्या तदा सङ्गच्छते यदि पित्तलिङ्ग 
नोद्धतं दृश्येत, दृश्येत च; तथा कथ्यते--भेडेऽपि पैत्तिकः पठ्यते--“आमाशयस्थ: पवनो 
ह्यस्थिमज्जगतोऽपि वा | कुपितः कोपयत्याशु श्लेष्माणं पित्तमेव च ।। इति | 

किञ्च नागभर्तृतन्चे स्थानम्पुक्तमेव--“ऊर्ध्वकायं तु यः पूर्व गृहाति सोऽनिलात्मकः | 
मध्यकायं तु गृहाति पूर्व यस्तु स पित्तज: ॥। पूर्व गृहत्यधःकायं श्लेष्मवृद्धश्तुर्थक: t" इति । 
तस्मात्‌ प्रायेण कफवाताभ्यां भवति पैत्तकश्चतुर्थकश्चरकादिभिर्नोदाहतः, न त्वसम्भवादिति 
मन्तव्यम्‌ । usi चोत्पत्तिक्रमो वृद्धसुश्रुतादवगन्तव्य; । स यदाह--'अहोरात्रादहोरात्रात्‌ 
स्थानात्‌ स्थानं प्रपद्यते । ततश्चामाशयं प्राप्य करोति विषमञ्चरम्‌ ।। कफस्थानविभागेन 
यथासङ्ख्यं करोति हि | सततान्येद्युप्कत्याख्यचतुर्थान्‌ सप्रलेपकान्‌ ।।” (Yoso 39:53- 
55) इति । अस्यायमर्थ:--आमाशय-हृदय-कण्ठ-शिर:-सन्धय: पञ्च कफस्थानानि, एषु 
स्थितेदेषिर्यथासङ्ख्यं सततादयः क्रियन्ते | तत्रामाशयस्थितेन दोषेण सततकः क्रियते द्विकालं 
न च सर्वदा; न चामाशयप्राप्तौ सर्वदा प्रसङ्गः, अहोरात्रेषु कालेषु स्वप्रकोपकालापेक्षया 
ज्वरोत्पत्तेः | हृदयस्थितेन दोषेणामाशयमागत्यान्येद्युष्क: क्रियते एककालं, न च सर्वदा, 
सततारम्भकदोपापेक्षयाऽस्य व्यवहितत्वात्‌ | कण्ठ-स्थितेन दोषेणैकस्मिन्‌ दिने हृदयमागम्यते, 
अपरस्मिन्नामाशयमागत्य ज्वर आरभ्यते तृतीयकः | एवं शिरःस्थितेन दोषेण कण्ठहृदयामाश- 
यान्‌ त्रिभिर्दिनैः क्रमेण प्राप्य चतुर्थकः क्रियते | पुनः स्वस्थानगमनं तु दोषाणां हृतवेगत्वेन 
लाघवाद्वेगदिन एव भवति | सन्धिस्थितेन दोषेण प्रलेपकः क्रियते, सन्धयश्चामाशयेऽपि सन्तीति 
स सर्वदा भवति | अयं चाविषमोऽपि विषमसहचरितः पठितः कफस्थानोत्पादानुरोधात्‌ । उक्तं 
हि सुश्रृते-“प्रलेपकस्त्वनिषमः प्रायः क्लेशाय शोषिणाम्‌ |” इति (सु०उ० 
39:54) ।|37-38॥| 
This passage is meant to explain in details the ¢rtzyaka (tertian) and 
caturthaka (quartan) types of fever that are grouped under the class 
of the visama jvara. As regards the Trtiyaka jvara, it symbolizes the 
affliction in the trika (coccyx) and as such, it is called Trikagrahi. In 
this case pain starts first in the coccyx. The coccyx (irika) is the seat 
of vata. As kapha and pitta approach this location they turn weak and 
thus produce fever on the third day. As per the commentator Jejjata, 
the first day they reach the original place of vata where they become 
feeble on the second day and again cause fever on the third day. If 
these two dogas were aggravated in their respective places they 
Would cause only the Santata Jvara. Same theory is applicable to the 
head, i. ९, place of kapha and the back, i. e. place of pitta. 
Now the question is as to why does pitta and kapha reach the place of 
vata that is irika? 


It is Only a truism that though ina normal state the dosas remain 
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seated at their original locations; however, after getting vitiated they 
could spread all over the body. As Susruta said, ‘The aggravated 
dosas begin moving all across the body and where ever their 
movement is obstructed due to disturbance in the channels; they 
lodge themselves there and produce disease.’ (SS. Su. 24.]0). Thus, 
the weakness of the dosa as it enters other places is to be understood 
in the case of Caturthaka (quartan) fever as well. 


Now two types of Caturthaka (quartan) fevers are described. In say- 
ing, ‘first it afflicts the calf muscles’ it is implied that the affliction or 
fever starts first in the calf muscle and spreads all over the body. The 
term Slaismika (Slesma or kapha-induced) refers to the situation 
where s/esma dominates. It may be noted that the five fevers are 
originally caused due to vitiation of the dosa-triad or sannipata as 
opined by Caraka. However, there is indeed role of all the three dosas 
in producing the fever in question, due to predominance of a particu- 
lar dosa it has been suggested as being ‘caused’ by or occurring ‘due 
to influence of that dosa (CS. Ci. 3.73). 


Here the situation is that the caturthaka jvara has been named as 
Slaismika as there is predominance of s/esma in cases of it. By using 
the term ‘praya’ (generally) in this reference, it is implied that these 
fevers could involve all the dosas and the labeling has been done 
according to the predominance of one of them. 


Other scholars opine that the fevers like the one named santata are to 
be accepted as caused due to sannipata factor if they are initiated 
through the format of the vikrtivisamasamavaya. Nonetheless, their 
names are awarded as per the dominance of one of the dosas. 
However, if it is due to prakrtivisamasamavaya factors the visama 
jvara could be ekadosaja (produced by a single dosa) as well as the 
dvidosaja (produced by combination of two dosas). This is the 
opinion of the commentator Jejjata. i 

म FN 
not be a pitta variety of the री DR a SUAE is jn 3 
nature of the disease, as there is a p nA s 0988 Rute Dore 
ESRB iso ove the ya kind of the disease Galaganda 

5, hj 


s also pitta variety of caturthaka. 
en of Harita Samhita, the caturthaka variety of 
er IS a severe disease, It drains essential elements of the 
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life and eliminates digestive fire, strength, and lustre of the body. 
This is caused by the involvement of all the three dosas as vata, that 
exists in bone and marrow, gets vitiated and aggravates in turn the 
pitta and kapha. \t causes alternate feeling of cold and burning 
sensation while the bouts of temperature appear for three times on 
the day of manifestation. If the affliction starts in the upper part of 
the body one should understand that there is vata predominance and 
if the fever starts in the lower part of the body one should know that 
there is a case of kapha predominance. 


It is understood that pitta works as an auxiliary dosa and not as the 
principal dosa. It is inferred so as the location of pitta that is middle 
part of the body has not been not mentioned in the context. This 
explanation holds water in the sense that there is no relevance of pitta 
features in this fever but they are very much present. 

Among the various types of Caturthaka fever, Bheda has clearly 
included a pitta variety of the same. Bheda has suggested that the 
aggravated vata lodged in the Amasaya (stomach) and Asthi majja, 
that is bone and marrow, aggravates in turn the kapha and pitta in the 
pathogenesis of the caturthaka fever. 

The author of Nagabhartratantra has not only suggested the pitta 
variety of the caturthaka fever but has also suggested the location of 
pitta that has been implicated in the case. As suggested by him the 
caturthaka fever in which the upper part of the body is first afflicted 
should be considered to be váta-dominated, the one that involves 
first the middle part of the body is considered to be of pitta 
domination while the caturthaka that first grips the lower part of the 
body is considered to be the kapha-dominant caturthaka fever. 


Hence, the non-mentioning of the pitta variety of caturthaka in 
certain texts probably does not mean that it is non-existent. The 
caturthaka fever, nonetheless, is generally caused due to vata ee 
kapha. That is why Caraka has chosen not to mention the pitta 
variety of caturthaka fever. à 

Susruta has narrated the order of the origination of Ma 
(irregular fever) like satata, etc. (SS. Su. 39. Bow AS per i ES 
narrative, the vitiated dosay produce fever by reaching he S 
There are five seats of kapha: |. Amasaya 2. Heart, 3. De ea 
and 5. Joints. It may be noted that fever is produced when the dosa: 
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approach amasaya. It is also to be noted that the vitiated dosas take a 
time of 24 hours (ahoratra) to shift from one place to another. 


The Satataka jvara (double quotidian fever) attacks twice within a 
day's period (ahoratra). This situation surfaces as the kapha is 
situated in the amasaya. 

It could be further noted that the vitiated kapha situated in the cordial 
region (hripradesa) is manifested through fever once in a day 
(ahoratra); this fever is called anyedyuska (quotidian fever). 

It could be also noted that the vitiated kapha is lodged in the cordial 
region (Artpradesa) in one day and from there it moves to the 
amasaya the next day. Thus, is generated the fever named Tjtiyaka 
(tertian). 

It could be further noted that the vitiated kapha situated at the head 
moves to the throat in one day, reaches the cordial region (Artpra- 
deSa) the next day and subsequently on the third day it reaches the 
amasaya. Thus, is produced the jvara called caturthaka (quartan 
fever). 

When the vitiated state of the dosas is over and one feels lightness in 
the body the dosas return to their natural seats the same day. 


When the vitiated dosas move to and lodges in the joints they would 
produce the fever named pralepaka. As per Ayurveda, there are joints 
in the amasaya as well. Therefore, the so-named pralepaka fever 
could occur any time. As it is generated from the seat of kapha dosa 
the pralepaka has been counted among the visama jvaras. This 
assumption has been supported by Susruta as well (SS. Ut. 39.54). 


Caturthaka viparyaya (Reversal of quartan fever) 


विषमज्वर एवान्यश्चतुर्थकविपर्यय: | 
स मध्ये ज्वर्यत्यह्दी ह्यादावन्ते च Yate ॥३9॥ 


i (CS, Ci. 3. 73/) 
Wigs Is yet another kind of visama jvara. It is known as caturthaka 
viparyaya. In the case of tl 


his disease, fever is not experienced on the 
fi ; en perienced on th 
irst and fourth day but it is there on the two days in the middle. 39 


* Related reference in Brhat Trayi: AH. Ni. 2. 73: 


CS. Ci. 3, 73; SS. Ut, 39. 55 
चतुः र्थकविपर्ययमाह-__ विषमेत्यादि 
ह द । अत्र तन्त्रान्तरमू--"अस्थिमज्जो भयगते चतुर्थ- 
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कविपर्ययः | त्यहाद्‌ द्व्यहं ज्चरयति द्यादावन्ते च मुञ्चति ।॥'' इति ।। आदावेकदिनं मुक्त्वा, 
मध्ये दिनद्वयं भूत्वा, अन्ते एकदिनं न भवतीति व्याचक्षते जेज्जटादयः | “अस्थिमज्जोभयगते 
चतुर्थकविपर्ययः | त्र्यहाद्‌ द्व्यहं ज्वरयत्यादावन्ते च मुञ्चति ||” इति पराशरवचनस्यापि स 
एवार्थः; त््यहादिति त्र्यहस्यादिदिनं विमुञ्चति, दिनद्वयं ज्वरयति, त्र्यहस्यान्ते चतुर्थदिनं मुञ्चतीति 
तात्पर्यार्थं व्याचक्षते । हरिचन्दरस्त्वाह-द्वे अहनी निरन्तरं ज्वरयित्वा उपरम्यैकमहः 
पुनर्ज्वरयतीत्येवं चतुर्थकविपर्यय इति। आदिदिनाभावश्षततरत्तरपातिदिवसेष्वबधार्यः | 
चतुर्थकविपर्ययस्योपलक्षणत्वेन तृतीयकादिविपर्ययोऽय्यू्य इत्याहुः । तद्यथा--मध्ये एकदिनं 
ज्वरयति, आद्यन्तयोमुज्ञतीति तृतीयकविपर्ययः; एककालं विमुच्य सर्वमहोरात्र व्याप्नोतीत्य- 
न्येद्युष्कविपर्यय:; (कालद्वये मुञ्चति, सर्वमहोरात्रं ज्वरयतीति सततकविपर्ययः) । अत्र 
दोषविकृतिरेव नानाविधा हेतुरिति। “कफस्थानेषु वा तिष्ठन्‌ दोषो द्वित्रिचतुर्ष wi 
विपर्ययाख्यान्‌ कुरुते विषमान्‌ कृच्छूसाधनान्‌ tt" (सु०3० 39:55) इति । वृद्धसुश्रुतवाक्यं 
व्याचक्षाणो जेज्जटोऽन्येद्युष्क-तृतीय-चतुर्थकमात्रस्य विपर्ययमुदाहरति, तद्यथा--आमाशय- 
हृदयस्थदोषेण यथोदाहृत एवान्येद्युष्कविपर्ययः; अमाशय-हदय-कण्ठस्थितेन तृतीयक- 
विपर्ययः; तत्रैकस्मिन्‌ दिने हृदयस्थो दोष आमाशयमागत्य तत्स्थेन सह ज्वरयति, तददिने 
कण्ठस्थितश्च हृदयमायाति, अपरदिने सोऽप्यामाशयमागत्य ज्वरयति, ud दिनद्वयं भूत्वा 
पश्चादेकदिनं न भवतीति तृतीयकविपर्ययः; आमाशय-हदय-कण्ठ-शिरःस्थेन दोषेण 
चतुर्थकविपर्यय इति तत्र यस्मिन्‌ दिने हृदयस्थो दोष आमाशयमागत्य ज्वरयति तस्मिन्‌ दिने 
कण्ठस्थो हृदयं शिरस्थश्च कण्ठमायाति, अपरदिने हृदयस्थ आमाशयमागत्य ज्वरयति 
कण्ठस्थितश्च हृदयमायाति, अपरदिने हृदिस्थ एवामाशयमागत्य ज्वरयति, एवं दिनत्रये भूत्वा 
पश्चादेकदिनं न भवतीति चतुर्थकविपर्यय इति | एते च सर्व एव ज्वरा न विरुद्धाः, सर्वेषामेव 
मुनिप्रणीतत्वात्‌ । यथोक्तं स्मृतिशा्ने-“स्मृतिद्वेधं तु यत्र स्यात्तत्र धर्माबुभौ wat” 
(मनुस्मृति 2:4) इति । दृश्यन्ते च नानाविधा एवं विषमज्वराः; एष एव न्यायश्चरक- 
सुश्रुतयो: कुष्ठवेषम्ये वाप्यचन्द्रेण दर्शितः; न वा चिकित्साभेदोऽप्येषामुक्तः; यैव तृतीयकादौ 
चिकित्सा सैव तद्विपर्ययेऽपीति ।।39।। 

In some other treatise it has been mentioned that the fever afflicting 
bone and marrow is to be known as caturthaka viparyaya fever that 
subsides on the first day, manifests for the next two days and again 
relieves the patient on the fourth day. Jejjata has also suggested that 
in the case of caturthaka viparyaya there is fever during the first and 
the last day in each of the slab of four days involved. This assumption 
has been supported by Parásara also. In the opinion of Haricandra, in 
the cases of caturthaka viparyaya there is fever for two consecutive 
days. Then on the third day, there is no fever. But on the fourth day 
there is fever again. 


These are the characteristics of the caturthaka viparyaya fever. It is 
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associated with the irtivyaka viparyaya fever as well. This fever 
occurs on the middle of the three days’ tenure. Thus, there is no fever 
on the first day but there is fever the next day that is the third day. 


Now as regards the fever named anyedyusaka viparyaya, there is 
continuous fever in this case save a period of six hours ina24 hours , 
tenure. As regards the satata viparyaya fever, there is fever in the 
body continuously save a period of two kala (eight hours). 


The actual time of affliction of dosa that causes irregular fevers is 
reversed or alternated in the above cases by a period of relief. Hence, 
the name viparyaya (reversal) to the vitiated dosa. The cause of these 
fevers is none but the vitiation of the dosas through diverse reasons. 
The text of Susruta (SS. Ut. 39.55) has described the vitiation of these 
dosas as the following: The dosas that are lodged in the kapha sthana 
(the places of kapha, that is the head, the stomach and the breast) 
produce the visama fever called viparyaya on the second, third and 
fourth days (of vitiation) that are difficult to cure’. 


Explaining the above passage of Su$ruta, Jejjata has mentioned 


fevers named Anyedyuska, Trüyaka and Caturthaka in the following 
terms: 


l. Anyedyuska Viparyaya: When the dosa is lodged in the Amásaya 
and Hrdaya it causes the fever named 4 nyedyuska Viparyaya. 

2. Trüyaka. Viparyaya: When the dosa is lodged in the amasaya 
(stomach), Ardaya (heart-chest) and kantha ( throat), the fever named 
Trtiyaka Viparyaya is produced. Its sequence is as the following: On 
the first da 


y the dosa vitiated at the heart reaches amasaya (stomach) 
and causes bout of fever. The sam 


also | y e day the doga lodged at the throat 

the Teaches the cordial region and on the next day it also moves to 

cee produces fever, Thus, there are bouts of fever for 

ण Bs days while there is no fever on the third day. Hence, 
s : er has been named Trüyaka Viparyaya. 

3. aturthaka Viparyaya: The dosas 

Kantha and Sira à 


lodged in the Amásaya, Hrdaya, 
causes the so-nam 


ed Caturthaka Viparyaya or the 
reversal quarta : À a Viparyaya 
that is] ‘arian fever, Its sequence is like the following: the dosa 
I$ located in hrdaya comes to zi; 4 j 


day (i. e. the first da 


to 60686) and causes fever the same 
moves to the hrdaya while the dosa ० 


y the dosa of kantha (throat) 
following day the dora ine fhead moves to the throat, The 
$4 located at the heart reaches dmasaya and 
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causes fever. On the next day the dosa of śira comes to kantha and 
ihat of kantha reaches hrdaya and ultimately the dosa reaches 
amasaya on the next day and causes fever. Then the dosa located at 
the throat reaches heart. The next day the dosa of heart reaches 
amasaya and produces fever there. Thus, fever grips the patient 
continuously for three days and relieves him on the fourth day; that is 
why this disease is called caturthaka viparyaya. 


This explanation, though apparently contradictory, is not so for the 
Smrtisastra or the Law Codes which have instructed that if there is 
dual testimony, both can be adopted (Manu Smrti 2. 24). Thus, there 
are many varieties of irregular fevers. The same theory has been 
followed by the commentator Vipyacandra in addressing ihe 
controversy of Kustha (skin diseases) between the statements of 
Caraka and Susruta. The commentator has suggested no variation of 
treatment to these reversal irregular fevers. Whichever management 
has been suggested in the case of visama jvara like the Trtiyaka ones, 
the same is to be adopted here as well. 
Vatabalasaka fever 
नित्यं मन्दज्वरो रूक्षः शूनकस्तेन सीदति। 
स्तब्धाङ्गः श्लेष्मभूयिष्ठो भवेद्वातबलासकी ॥40॥ 

(A.Sah. Ni. 2. 88/2, 89/) 
The vatabalasaka jvara is generated by morbid increase of kapha. lt 
manifests as mild fever occurring daily with dryness, oedema, 

debility, and feeling of stiffness of the body. 40 
+ Related reference in Brhat Trayt: CS. Ci. 3. 86-87; SS. Ut. 39. 49 
उक्तसङ्गत्या प्रलेपकादनूपद्रवत्वेन तत्सधर्मिणि वातबलासके वाच्ये ्रतिलोम- 
तन्त्रयुक्‍त्या वातबलासकमेवाह--नित्यमित्यादि | वातबलासकाख्यो ज्वरोऽस्यास्तीति 
वातबलासकी नरः, तेन ज्वरेण, शूनकः शोधी, सीदति अवसन्नो भवति; शोथिनः स उपद्रव 
इत्यर्थः | 'शूनः कृच्छ्रेण सिध्यति’ इति पाठान्तरे Uu इति शेषः । वातबलासमेके 
कुम्भाह्ृयपाण्डुरोगविषयमाहुरिति गदाधरः | वातबलासकारन्धत्वाट्वातबलासकः; बलासकः 
श्लेष्मा, पित्तमप्यत्र बोद्धव्यम्‌ | यदुक्तं तन्त्रान्तरे “वायुः प्रकुपितो दोषाबुदीर्यो भी विधावति l 
स शिरस्थः शिरःशूलम्‌ ॥” इत्यादि। यच्चोक्तं सुश्रुतेन Ah वातबलासकं वा 
कफाधिकत्वात्‌ प्रवदत्ति तज्ज्ञाः "(Mese 39:58) इति, vd श्लेष्मणो नित्यानुषक्त- 
त्वेमेति जेज्जटः | रूक्षत्वं चास्य वातपित्ताभिभूतत्वात्‌ कफस्नेहस्य, व्याधिप्रभावाद्वेति !।40॥। 
The discussion should have been now focused on the fever named 
vatabalasaka that is similar to the implications of the pralepaka fe- 
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ver that has been included among the various visama jvaras. Thus, 
following the pratiloma method the vatabalasaka fever is being de- 
fined. It may be noted that ihe term balasa denotes kapha and thus 
the term vatabalasaka means the fever that has been produced by 
vata as well as kapha. Gadadhara correlates this with the disease 
kumbha kamalà (advanced stage of anemia). The involvement of pitta 
in the vatabalasaka is also implied. In some other treatise it has been 
said that the aggravated vata provokes the remaining two dosas. When 
it reaches head, headache takes place. Susruta also states, ‘Special- 
ists say that kaplia is continuously associated with this fever. Dryness 
is there in the vatabalasaka due to the effect of vata while there is 
oiliness in the disease due to the kapha that has been vitiated by pitta 
or it may be the specific effect of the disease (SS. Ut. 39.58). (40) 
Note: In modern parlance, this morbidity could be identified with the 
beriberi or epidemic dropsy. Nonetheless, it is difficult to correlate 
the vatabalasaka disease with other diseases as it has four distinct 
signs including low fever, dryness, consumption, and stroke-like 
effects on the limbs of the body. 


Pralepaka fever 
प्रलिम्पन्निव गात्राणि घर्मेण गौरवेण च। 
मन्दज्चरविलेपी च सशीतः स्यात्‌ WATE: l4 
(A. Saù., Ni. 2. 87/2, 88/]) 
When the patient feels as if he has been covered with sweat, has 


heaviness in the body along with a low degree fever and a sensation 


of coldness, he is su ffering from the fever that has been identified as 
pralepaka. 4] 


ES. * Related reference in Brhat Trayi: SS, Ut. 39. 54 
पकमाह--- पर चेति 
ह-परिमयनित्यादि। मन्दज्वरश्चासौ विलेपी चेति मन्दज्वरविलेपी, 


विलेपित्वं चास्य यस्मद्र्म-गरवाधयां लिम्पति 
LT म्पति सम्बध्नातीत्यर्थः 
यदुक्त SUE "rends वातबलासकं च” र्थ: | अयं च कफपित्तजः | 


“Sat दाहोऽतिसार (Hose 39:58) इत्यादि | तथा यक्ष्मणि 
ज्वरे दाहोऽतिमारश्च पित्ताद्रक्तस्प ^ 3 T यक्ष्म 
भवतीति | अन्ये तु त्रिदोषजय ev (jose 44:42) इत्युक्तं, यक्ष्मणि चायं 


व्यपदेशः ।।47|| त्रिदोषज एवायम्‌, उद्भूतत्वेन तु कफपित्त- 
The details of f, 

eatures of the pr ; 
here. This fever manif Ne pralepaka jvara have been presented 


i ests a fe i 
heaviness, The connecti 2 : low fever and there is sweating and 
ction of heat and heaviness in the pralepaka 
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jvara is due to kapha and pitta predominance (SS. Ut. 39.58). This 
feature has also been noticed in phthisis as well. Description of this 
disease by त्त also supports this assumption (SS. Ut. 4]. 2). 
Based on the act that the pralepaka jvara is caused by consumption 
that is by origin tridosaja (produced by three dosas), some scholars 
argue that the d isease pralepaka jvara is also a tridosaja fever. There 
is dominance of vata and kapha indeed in the disease. 
Fevers where half of the body is afflicted by temperature 
विदग्धेऽन्नरसे देहे श्लेष्मपित्ते व्यवस्थिते। 
तेनार्ध शीतलं देहमर्धमुष्णं प्रजायते॥42॥ 
(A. San., Ni. 2. 92/2, 93/2, 93/]) 
(A. San., Ni. 93/2, 94/)) 
If the annarasa that is the nutrient portion of the food gets vidagdha 
or overcooked due to morbid increase of pitta during the process of 
digestion, there manifests a fever in which only one half the body 
turns warm while the other half remains cold. 42 
* Related reference in Brhat Trayt: SS. Ut. 39. 23-24 
काये दुष्टं यदा पित्तं श्लेष्मा चान्ते व्यवस्थित: | 
तेनोष्णत्वं शरीरस्य शीतत्वं हस्तपादयोः ॥43॥ 
(A. San. Ni. 93/2, 94/I) 
When pitta is vitiated in the trunk followed by the kapha that has 
been vitiated and dislodged in the extremities, then manifests a fever 
in which the trunk of the patient remains warm while his extremities 
are cold. 43 
+ Related reference in Brhat Trayt: SS. Ut. 39. 23-24 
Sitapürva (starting with cold) and 
Dahapirva (starting with burning sensation) fevers 
काये श्लेष्मा यदा ge: पित्तं चान्ते व्यवस्थितम्‌ । 
शीतत्वं तेन गात्राणामुष्णत्व॑ हस्तपादयोः ॥44॥ A 
« Related reference in Brhat Trayt: SS. Ut. 39. 23:24 
त्ववस्थौ श्लेष्मानिलौ शीतमादौ जनयतो ज्वरे। 
तयोः प्रशान्तयोः पित्तमन्ते दाहं करोति च॥45॥ 
न Related reference in Brhat Trayi: CS. Ci. 3. 37-38 
करोत्यादौ तथा पित्तं त्वक्स्थं दाहमतीव च। 
तस्मिन्‌ प्रशान्ते त्वितरौ कुरुतः शीतमन्ततः ॥46॥ 
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द्वावेतौ दाहशीतादिज्वरौ संसर्गजौ स्पृतौ । 
'दाहपूर्वस्तयोः कष्टः कृच्छुसाध्यतमश्च सः ॥47॥ 
(SS. Ut. 39. 59-6]) 
When kapha is vitiated in the trunk after pitta has been vitiated and 
located in the extremities, fever manifests with the trunk being cold 
and the extremities warm. 


When the vitiated kapha and vata are lodged in the skin, they 
generate fever preceded by cold rigors where a fter the pitta turns the 
body warm. When the pitta lodged in the skin produces fever first, 
the other two dosas make the body cold. These two types of fevers 
dahapurva (the one preceded by heat) and Sifapurva (the one 
preceded by feeling of cold) are generated by the combination of two 
dosas. The dahapurva type of fever is a troublesome disease and is 
very difficult to cure. 44-47 
* Related reference in Brhat Trayt: CS. Ci. 3. 37-38 
विषमज्वरविशेषानाह--विदग्ध इत्यादि | विदग्धेऽन्नरसे दुष्टे आहाररसे तथा दुष्टे 
श्लेष्मणि पितते दुष्टे देहे व्यवस्थिते भवतः, तेन हेतुना देहमर्ध शीतलं कफेनार्ध॑ चोष्णं पित्तेन 
प्रजायते | अर्धत्वं चार्घनारीश्वराकारेण नरसिंहाकारेण वा, यथादोषं व्यवस्थानियमहेतोर- 
भावादिति | काय इत्यादि । काये अन्तरग्नौ, कोष्ठे इति यावत्‌ | अन्ते हस्तपादयोः । उक्तार्थस्य 
विपर्ययेण जवरान्तरमाह--काये श्लेष्मेत्यादि । त्वकस्थावित्यादि | त्वक्शब्देन त्वक्स्थो रस 
उच्यते, त्यस्य तदुपचारेणेति गदाधरः; जेज्जटस्तु त्वचमेवाह | एतदभिप्रायेणैव चरकेण 
seg तैलादीन्यभिधायोक्त॑--“तैराशु प्रशमं याति बहिर्मागगतो ज्वरः ।।” (च०चि० 


3:75) इति | तयोः श्लेष्मानिलयोः । प्रशान्तयोरिति :; नहि विषमेषु 
दोषस्य प्रशान्तिर्भवति, ्रशान्तवेगयोरित्यर्थ;; नहि विषमेषु 


ुनर्वेगागमात्‌ । यदाह सुश्रुत:--“स चापि विषमो देहं न 
कदाचिद्विमुञ्चति | ग्लानिगौरवकार्श्येभ्यः स यस्मात्न प्रमुच्यते | वेगे तु समतिक्रान्ते 
लीनत्वात्‌ सौक्ष्म्यान्नैवोपलभ्यते |" (सु०उ० 39:63- 
दाहशीतादीति एको दाहादिः; अपरः शीतादिः । 

क त, त्रिदोषजत्वमुक्तं; तत्‌ कथं संसर्गजावित्युक्तं, संसर्गो हि द्वयोर्भवति 
= स्थितिः | उच्यते--संसर्ग; सम्बन्ध: , स च द्वयोर्बहूनां च भवति, अत्र 

c e d अथवा संसर्ग; सौम्याग्नेयदोषकोटिट्ठयमेलाप: | Sud ज्वरे 
विरोधेनेति प्र दाहादौ EUN. v pde प्राधान्येन चिकित्स्योऽनुबन्धा- 
gn ee मितस्य SUUM दाहपूर्वो दाहादि: कष्ट इति दुः खप्रदः । 
ir ass ऽकष्टत्वमिति | उक्तविषमज्चराणामुपलक्षण- 
E PE aei is बोद्धव्या इति जेज्जट: । उक्तं च तन्ान्तरे--"समौ 
स्वेषु च विषमञ्च a य रात्री ज्वरस्तस्य दिवा हीनकफस्य तु ।।” इति । 
* | यदाह वृद्धसुश्रुत:--“नर्तेषनिलाडै विषमज्वरः 


64) इति । इतरौ वातकफौ । दा 
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समुपजायते | कफपित्ते हि निश्चेष्ट चेष्टयत्यनिलः सदा । इति । तथा विदेहे$पि--“पवनो 
गतिवैषम्याद्विषमज्वरकारणम्‌ LU" इति । एषां च ज्वराणामृत्वादिहेत्वन्तरलाभादन्यथाभावोऽपि 
दृश्यते | तद्यथा--सन्ततः स्वरूपं त्यक्त्वा सततादीनामन्यतमत्वं प्रतिपद्यते, तथा 
-चतुर्थकस्तृतीयकादिरूपत्वम्‌ | 

यदाह चरकः--“ऋत्वहोरात्रदोषाणां मनसश्च बलाबलात्‌ | कालमर्थवशाच्चैव ज्वरस्तं 
तं प्रपद्यते i” (च०चि० 3।74) इति। अस्यार्थः--बलाबलादिति ऋत्वादिमनोन्तेन 
सम्बध्यते, बलं चाबलं च बलाबलम्‌ । अर्थशब्दोऽत्र प्राक्तनकर्मवाची | तं तं कालं 
सततकाद्युक्तं, ज्वरः प्रतिपद्यत इति योजना | उदाहरणं च ऋत्वहोरात्रबलाबलाद्यथा--यदा 
निदाघोत्पन्नो वातप्रधानश्चतुर्थको वर्षासमयमाप्नोति तदा तेनतुनाऽऽप्यायितबलस्तृतीयकान्तानां 
सततकादीनामन्यतमत्वं प्राप्नोत्युत्कर्षात्‌ | एवं वर्षात्समुत्पन्नः सन्ततः शरदं प्राप्यापकृष्टबलः 
सततादीनामन्यतमत्वमेत्यपकर्षात्‌ । एवं पित्तकफयोरप्युत्कर्षापकर्षावृतुकृतौ व्याख्येयौ | 
अहोरात्रशब्देन कतिपयान्यहोरात्राणि गृह्यन्ते, नह्मेकस्मिन्नहोरात्रे सततादीनामुत्कर्षापकर्षाभ्या- 
मन्यथाभान उपपद्यते; किन्तु कतिपयैरेव | यदा वर्षा-शरद्वसन्तप्रारम्भे वातादयो ज्वरं चतुर्थक- 
मारभन्ते तदा मध्यानि कतिपयदिनान्यवाप्य स एव तृतीयकपूर्वत्वेन विपरिणमते उत्कर्षात्‌; 
अपकर्षात्तु यदाऽन्त्यानि दिनान्याप्नोति तदा सन्ततो (वातारब्धः प्रावृषः, पित्तारब्धः शारदो, 
वसन्तस्य च भ्लेष्मारब्धः, प्रतनुकत्वाद्दोषस्य सततादीनामन्यतमत्वेन विपरिणमत इति | 
दोषबलाबलाद्यथा--यदा सततादीनामन्यतमकारी दोषः श्लेष्मा मधुरस्निग्धादीन्‌ दिवास्वप्ना- 
dis हेतूनाप्नोति तदा सन्ततकादीन्‌ करोति | एवं वातपित्तयोरप्यूह्मम्‌ । मनोबलाबलाद्यथा-- 
यदा सन्ततज्चरी सत्त्वगुणेद्रेकात्‌ प्रहर्षावष्टम्भबहुलो भवति तदा सततादीनामन्यतमत्वं प्राप्नोति; 
यदा चतुर्थकज्चरी तमोगुणभूयिष्ठत्वाद्विषादादभिभूयते तदा तृतीयकादीनामन्यतमो भवति, 
“विषादो रोगवर्धनानाम्‌” (च०सू० 25:39) इत्यागमात्‌। अन्ये तु मनःशब्देन बुद्धि 
व्याख्यानयन्ति, कारणे कार्योपचारात्‌ । तस्याश्च बलाबलं यथा--यदा चतुर्थकज्चरी प्राज्ञापरा- 
घाद्देबादीनभिभूयाहितान्याचरति तदा तृतीयकषूर्वेषामन्यतमत्वमाप्नोति; यदा तु शुद्धसत्त्वो- 
त्कर्षाद्विवेकिन्या बुध्या युक्तः स्यात्तदा शुभानि देवताराधनेष्टिबल्युपहारादीन्याचरति तदा 
सन्ततज्वरी सततादीनामन्यतमत्वं प्राप्नोति । अर्थवशाद्यथा-सन्ततज्चरिणोऽपि यदि 
चतुर्थकवेदनीयं कर्म स्यात्तदा सन्तोऽपि चतुर्थकत्वेन विपरिणमते; अथ चतुर्थकज्चराविष्टस्य 
यदि तत्कालपरिपाकि कर्म बलीयो भवति तदा सन्ततत्वेन परिणमते | एतच्च कर्मवशत्व- 
मृत्वहोरात्रदोषबलाबलेष्वपि बोद्धव्यं, तदनन्तरं तनिर्देशादिति ॥42-47॥ 
The passage relates to the descriptions of the various types of 
irregular or visama fevers. In this context, two DD of body 
positions have been mentioned, the position of Ardhanarisvara and 
the position of Narasimha. The first position suggests a situation 
when half of the body remains cold while the other halfis warm. The 
second position signifies a condition when the lower hal fof the body 
remains warm whiles the other half remains cold or vice versa. 


Pa Madhava Nidāna 


The heat is due to pitta while kapha is the causative factor for the 
cool touch. As there is no certainty of the vitiation of these dosas the 
exact locations of the cold and warm portions of the body could not 
be defined as such. However, an attempt has been made to explain 
the situations as below: 


When there is vitiated pitta in the so-named kosthapradesa (that is 
the stomach, pancreas, duodenum, urinary tract, heart, waduka and 
lungs) then the whole body gets fever. When there is vitiated kapha 
lodged in the arms and the legs then these limbs remain cold. When 
the vitiated kapha lodges above the kosthapradesa then the torso of 
the patient remains cold. Similarly, when there is vitiated pitta in the 
arms and the legs then these limbs remain warm. Gadadhara opines 
that ‘the dosas seated in the skin’ implies that those are seated in the 
rasa (chyle) existing in the skin because the treatment would be 
aimed at the rasa only. Jejjata feels that it is the skin only that 
provides room to the dosas. Caraka states that application of oil on 


the skin gives faster relief from fever (CS. Ci. 3.75). Hence, the 
involvement of skin is confirmed. 


The narrative *when the starting dosa pacifies’ should not be taken as 
indicating a complete pacification as the irregular fever related dosas 
only shift their seat from one tissue or the limb to the other and 
during this transition, the bout of temperature comes down but only 
temporarily, It gives room for a feeling that the dosa was pacified. 
However, the vitiated dosa hardly leaves the body. At the time of 
temporary relief, there is the feeling of heaviness, lack of zeal and 
ae Ut, 39.63-64). However, even after the bouts of fever 
Hei ip के there seated inside the rasa (chyle) and 
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dosas, now; it could also mean the association of the Saumya (soft 
cool) and Agneya (fiery or heating) factors or dosas. 


It is to be noted that in Sadi (starting with coldness) fever, there is 
added relation or Anubandha of pitta while in Dahadi (starting with 
heat and burning sensation) sort of fever there is added relation of the 
vata and kapha dosas. Thus, the term sanisargaja has been 
highlighted to plan the treatment without disturbing the Anubandhya 
(the principal) dosa. 

It has been indicated that the da/rapürva jvara is severe and difficult 
for cure while the $rapurva jvara is not so severe and is easily 
curable. 


The commentator Jejjata has suggested inclusion among the visama 
Jvaras those types of fever also that occur only during the nightly 
hours. 


It has been also said in some other treatises that when one has his 
vata and kapha dosas equally strengthened while his pitta contents 
remain mild, the individual has fever during nights that is called ratri 
jvara and if his kapha doga is mild fever occurs during the daytime 
(diva jvara). Moreover, it is to be noted that vayu is an essential 
factor in all the irregular fevers. As supported by Vrddha Susruta. 
‘without the involvement of ani/a (vata), visama jvara (irregular 
fever) does not occur. The inert kapha and pitta are activated by 
vata.’ (SS. Ut. 39). (Note: though the work Madhu Kosa has quoted 
the name of Vrddha Suéruta, the available copies of Susruta Samhita 
do not contain the quoted passage as reported by Sri Brahmananda 
Tripathi). The text composed by Videha also states that visama jvara 
occurs due to the irregular activity of vata. 

With the help of factors like rtu (season) etc., the above mentioned 
visama jvara, change their nature. And apart from the features 
described above they manifest symptoms that are opposite to the 
above description. For example, the santata fever frees itself from 
the features described above and turns itself into one of the satata 
fevers like the so-named trtiyaka or caturthaka. 


Caraka has also stated that ‘based on the strength and weakness of 
season day, night, dosa, manas, time, fate and like factors, fevers 
transform their nature.' (CS. Ci. 3.74). Example for this trans- 
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formation is the váta-predominant caturthaka or tertian fever, which 
when occurring in the summer Stason gets strengthened in rainy 
season and transforms itself into one of the Satata, Anyedyuska and 
Trftyaka fevers. The other factors are also to be understood in the 
same way. Likewise, the santata jvara occurring In the rai ny seasons 
is weakened during the winters and consequently it turns into one of 
the satata fevers. The term ahoratra referred here involves a few 
days and not a period of 24 hours. In fact, fluctuation in physical 
condition is not possible within the limited period of one day as far as 
the different varieties of visama jvaras are concerned. 


When the vata etc. produce the caturthaka jvara in the rainy season, 
winter season, and the spring, this fever is strengthened and 
promotes itself into the tríryaka type of fever. However, these dosas 
are weakened during the final days of the above seasons. Sub- 
sequently, the vata dominant santata type of fever originating in the 
rainy season, the pitta -dominant santata type of fever originating in 
the winter season, and the kapha-dominant santata type of fever 


originating in the rainy season, turn into salata etc. like visama 
jvaras in due course of time. 


The other examples of the shifting nature of the visama jvara could 
be presented as below: 


ra of the impact of the strength of dosas: The kapha induced 
Salata lever is strengthened due to intake of sweet, oi ly items and by 


sleeping during daytime T i 
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himself in such acts as the worship of deities, organization of 
sacrifice, offering ceremony and making donations. Such acts help 

the patient transfer the (rírtyaka fever into satata fever. 

Example of the impact of the strength of the deeds of past lives: It is 

believed that if the deeds of the past lives of a patient were worth or 

capable to produce caturthaka jvara then the santata jvara of the 

patient would turn into the caturthaka jvara only. If the deeds of the 

patient are otherwise, his Caturthaka jvara could also convert into 

santata jvara. Likewise, the relationship of the season, timing, and 

strength or weaknesses of the dosas all are interlinked. These topics. 
have been detailed at relevant places as well. 


Dhatu (tissue) based fevers 


गुरुता हृदयोत्क्लेशः सदनं छर्द्रोचको । 
रसस्थे तु wat fag दैन्यं चास्योपजायते ॥48॥ 


If the jvara (fever) is lodged in the blood plasma (rasadhatu), it 
manifests with a feeling of heaviness in the body, nausea, debility, 
vomiting, loss of appetite and a feeling of helplessness. 48 
* Related reference in Brhat Trayt: CS. Ci. 3. 76 
रक्तनिष्ठीवनं दाहो मोहश्छर्दन-विभ्रमौ। 
प्रलापः पिडका तृष्णा रक्तप्राप्ते ज्वरे नृणाम्‌ ॥49॥ 
If the fever is lodged in the blood (rakta), the following symptoms 
emerge: haemoptysis, burning sensation, delusion, vomiting, giddi- 
ness and delirium. Moreover, there appear rashes or small boils on 
the skin and thirst. 49 
न Related reference in Brhat Trayi: CS. Ci. 3. 77 
पिण्डिकोद्देष्नं तृष्णा  सृष्टमूत्र-पुरीषता । 
ऊष्माऽन्तर्दाह-विक्षेपौ ग्लानिः स्यान्मांसगे ज्वरे ॥50॥ 


If the fever gets lodged in the mamsadhatu (muscular tissue), the 
following symptoms emerge: pain in the calves, thirst, frequent 
passing of urine and faeces, high temperature, burning sensation 
inside, unnecessary and involuntary movements of the hands and 

feet and exhaustion. 50 
* Relqted referer 

भृशं स्वेदस्तृषा मूर्च्छा प्रलापश्छदिरिव च । 
दोर्गन्ध्यारेचकौ ग्लानिर्मेदःस्थे चासहिष्णुता 5i 


ice in Brhat Tray: CS. Ci. 3. 78; SS. Ut. 39. 85 
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If the fever is lodged in the medas dhatu (adipose tissue), the 
following symptoms emerge: p.ofuse sweating, thirst, fainting, 
delirium, vomiting, bad smell from the body, loss of appetite, 
exhaustion and intolerance. Sl 

° Related reference in Brhat Trayi: CS. Ci. 3. 79; SS. Ut. 39. 86 


भेदो$स्थ्नां कूजनं श्वासो विरेकश्छदिरिव च । 
विक्षेपणं च गात्राणामेतदस्थिगते ज्वरे ॥52॥ 
(SS. Ut. 39.87) 
If the fever is lodged in the bone tissue (asthidhatu), the following 
symptoms emerge: splitting pain in the bones, low sound from the 
throat (moaning), promoted respiration, diarrhoea, vomiting and 
involuntary movements of the hands and feet. 52 
* Related reference in Brhat Trayt: CS. Ci. 3. 60 
तमःप्रवेशनं हिक्का कासः शैत्यं वमिस्तथा। 
अन्तर्दाहो महाश्रासो मर्मच्छेदश्च मज्जगे ॥53॥ 
(SS. Ut. 39.88.], 88.2) 
If the fever is lodged in the bone marrow (majjadhatu), the following 
symptoms might emerge: appearance of darkness before the eyes, 
hiccup, cough, cold feeling, vomiting, burning sensation within the 
body, greatly promoted respiration and a cutting type of pain in the 
heart and other vital spots of the body. 53 
* Related reference in Brhat Trayt: CS. Ci. 3. 8/ 
मरणं प्राप्नुयात्‌ तत्र शुक्रस्थानगते ज्वरे। 
शेफसः स्तब्धता मोक्षः शुक्रस्य तु विशेषतः ॥54॥ 
(SS. Ut. 39.88.3, 89.।) 
s the fever is lodged in the reproductive tissues (Sukradhatu), death 
ppears, preceded by constant erection of the penis and profuse 
discharge of semen. 54 
* Related reference in Brhat Trayi: CS. Ci. 3. 82 
उक्तवातादिज्वराणां धातुविशेषदूष्यतयाऽधिकलः : 
toc eat wat षदृष्यतया क्षणानि भवन्ति; यदुक्तं--'“वात-पित्त- 
"vi क्षण तेषां 
राणा लक्षणं यथा | तथा तेषां भिषग्बूयाद्रसादिष्वपि बुद्धिमान्‌ ।।” 


; (सु ०30 
39:90) इति; एतदभिधानं च रसादिधात्वविरोधेन वातादिचिकित्साकरणा र्थम्‌; E 
'नाह-<गुरुतेत्यादि । हृदयोत्क्लेश: रसस्य ig 
त्वात्‌ । रसस्थ इत्यनेन विशेषेणात्र रसो दृष्य: ; 


, सर्वेषामेव ज्वराणां रसानुगतत्वात्‌ | ded 
क्लान्तचित्तत्वम्‌ | पिण्डिकेत्यादि | p जान्वधो जङ्घामांसपिण्डः, तस्या उद्देष्टन॑ 
दण्डादिना पीडनेनेव वेदना १ एवमन्यत्रापि | सृष्टमूत्रपुरीषता प्रवर्तमान- 
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मून्नपुरीषता | ऊष्मा बहिः, एतच्च विशेषपरं, प्रायः सर्वज्वरेषु तथाभावात्‌ | 'ऊष्माउन्तर्मेह- 
विक्षेपौ' इति पाठान्तरे ऊष्माऽन्तः अन्तर्दाह इत्यर्थः, विक्षेपो हस्तादिचालनम्‌ | भृशं स्वेद इति 
चर्मस्य मेदोमलत्वात्‌; तद्विकृत्यैब दौर्गन्ध्यं गात्रे । असहिष्णुता वेदनाया असहत्वं 
क्रोधनत्वमिति कार्तिकः | भेदोऽस्थ्नामिति भेद इव भेदः भङ्गवत्पीडेत्यर्थः, (परपदार्थेषु 
प्रयुज्यमानाः शब्दा वृत्ति(वति)मन्तरेणापि वृत्त्य(वत्य) ed गमयन्ति) यथा--अग्निर्माणबक: | 
एवमन्यत्रापि भेदादौ द्रष्टव्यम्‌ | कूजनं कुन्थनं; pun? इति पाठान्तरे$स्थ्नामेव सङ्कोच 
इत्यर्थः | तमःप्रवेशनम्‌ अन्धकारप्रविष्टस्येवासंवित्तिः | महाश्वासः श्वासाधिकारे वक्ष्यमाण- 
लक्षणः | मर्मशब्देन हृदयमुच्यते, प्रधान्यादिति कार्तिकः; तस्य छेद इव ede | 
मरणमित्यादि शुक्रगतस्य | तत्रैतेषु रसादिधातुगतज्वरेषु मध्ये शुक्रस्थानगते मरणं प्राप्नुयादिति 
योज्यम्‌ | शुक्रं च तत्स्थानं चेति शुक्रस्थानं; (न तु शुक्रस्य स्थानं) शुक्रस्य सर्वदेहगत्वेन 
नियतस्थानासम्भवादिति कार्तिकः | (यदुक्त--“यथा पयसि सर्पिस्तु गुडश्चेक्षुसे यथा । 
शरीरेषु तथा नृणां शुक्रं विद्याद्धिषग्वर: ॥” (gomo 4:27) इति 0) विशेषत इति पदेन 
शुक्रस्य बाहुल्येन विसर्गः, अन्यस्यापि रक्तादेरिति वदन्ति ।48-54॥ 


This passage describes the additional characteristics that emerge 
after the rasa and different datus are vitiated due to vata and the like 
dosas. 


As suggested by Susruta, the physician should analyze along with the 
condition of dosas the qualities of rasa and the like dhatus as well in 
the cases of fevers (SS. Ut. 39.90). The above-quoted passage of 
Suégruta should also be considered valid in the context of the 
sannipataja and dvandvaja fevers. The sense of this statement is the 
instruction that a wise physician should try to mitigate the dosas 
without disturbing the dhatus involved. That is why the description 
has been made here to explain the additional characteristics that 
emerge after the rasa and other dhatus are vitiated due to vata and the 
like dosas. 


In this connection, first of all the term hrdayotklesa has been 
described. It refers to the expulsion of rasa from the heart (after 
being vitiated) as the heart is the original seat of the rasa dhatu. The 
rasa has been considered as the diisya here as it is vitiated and there 
could be no fever without the rasa being vitiated. This has been 
described in the connection of the pathogenesis of fever above. The 
term dainya means a position of being feeble and feeling lowly. The 
term pindika has been used to indicate the lump of flesh below the 
knee, The terms wdvestana etc. refers to the pain that is like the one 
produced by beating (udvestana) of the above lump of flesh. 
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The term iismantaradaha (in the verse 50) (it is available in diverse 
versions of Madhava Nidana as well in other texts) basically relates 
to the internal burn-ing sensation and heating of the hands and feet. 
The term bhrmsam sveda (in the verse SI) refers to the situation of 
profuse sweat. It may be noted that sweat is the waste product of the 
Medas. That is why there is a bad smell in this disease. The patient of 
this disease turns very peevish and easily gets irritated (as per the 
commentator Kartika) that is why he has been called asahisuu. The 
term bhedo asthanam etc. has been used here to underline the tearing 
pain in the bones and the bone joints. (The writer of Madhukosa has 
explained the grammatical presentation in the context that allows 
inference of the given term on the basis of contextual relation. He has 
cited certain grammatical usage of Sanskrit as well in support of his 
assumption). The term kūjana has been found in different readings 
e.g. kunthana, kuficana, etc. In any case it refers to the contraction of 
the body parts. The term tamahpravesa etc. refers to the position of 


senselessness that is comparable to the feeling one has while entering 
a dark place. 


The term mahasvasa refers to a severe variety of dyspnea. The term 
marmaccheda relates to the tearing pain in the vital part that could be 
none other than the heart in the opinion of Kürtika. It is to be 
understood that death occurs when fever is seated in the sukra dhatu 

which is the semen. The place of śukra has been not speci fied 
particularly. As recalled by Kartika and others, it exists through the 
entire body itself like ghee or clarified butter is available everywhere 
in milk and jaggery is existent in the juice of the sugarcane (SS. Sa 

4.2]). By using the term visesatah it implies that profuse ejection of 


semen takes place. Some say that rakta (blood) etc. could also be 
meant by this term in the present context. 


( रस-रक्ताश्रितः साध्यो मांस-मेदोगतश्व य: । 
अस्थिमज्जगतः कृच्छः, शुक्रस्थस्तु न सिध्यति n0) 


(CS. Ci. 3.83) 


* Related reference in Brhat Trayt: AH. Ni. 2, 53; SS Ut. 39. 93-95 
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वर्षा-शरद्वसन्तेषु वाताद्यैः प्राकृतः क्रमात्‌ । 

वैकृतोऽन्यः स दुःसाध्यः प्राकृतश्चानिलोद्भवः ॥55॥ 

(AH. Ni. 2.50) 

The fever that occurs in a certain season is called prakrta jvara. For 
example, the vata jvara in the varsa (rainy) season, pitta jvara in the 
Sarat (winter) season and kapha jvara in the vasanta (spring) season 
are natural fevers. Other fevers are vaikrta (unnatural) and they are 
difficult to cure. Moreover, the natural one caused by vata is also not 
easy to cure. 55 


* Related reference in Brhat Trayt: CS. Ci. 3. 43-47; 48; SS. Ut. 39. ॥5-78 
(उक्तवातादिज्वराणां कालप्रकृतिमुद्दिश्य प्राकृतत्वं वैकृतत्वं चाह--) वर्षेत्यादि । 
वर्षादिषु वाताद्यैः क्रमाद्यो ज्वर: स प्राकृतः; वर्षासु वातिकः, शरदि पैत्तिकः, वसन्ते 
श्लैष्मिकः | अस्मादन्यो वैकृतः, यथा--वर्षासु पैत्तिक इत्यादि । स इति वैकृत दुःसाध्यः, 
अर्थात्‌ प्राकृतः सुखसाध्य इति । यदुक्तं--“प्राकृत: सुखसाध्यस्तु वसन्तशरदुद्भवः |” 
(च०्चि० 3:47) इति i अत्र वाग्भटेन वातजस्य प्राकृतत्वप्रणयनं यत्‌ कृतं तदन्ये नानु- 
मन्यन्ते, दुःसाध्यत्वेन वैकृतादभिन्नत्वात्‌ । जतूकणेंनाप्यसौ न पठितः | यदाह--“वसन्त- 
शरदोः प्रायः प्राकृतोऽन्यत्र वैकृतः D" इति । अत्रोच्यते--न प्राकृतत्व सुखसाध्यत्वख्यापनपरा 
संज्ञा, किन्तु कुम्भकारादिवद्यौगिकत्वं; यतो यथर्तुं्रकुपितो दोषः प्रकृतिरुच्यते, तत उद्भूतः 
प्राकृतः; तेन प्राकृतत्वेऽपि दोषस्वभावाद्वातिकस्य दुःखसाध्यत्वं वैकृतवदिति दुःखसाध्यत्वेन 
बैकृतसाधर्म्याच्चरकजतूकर्णाभ्यां नोक्तः, न तु प्राकृतत्वाभावादित्यभिप्रायो वाग्भटस्येति । 
अन्यरोगेषु प्राकृतत्वेन दुःसाध्यत्वं, ज्वरस्य तु व्याधिप्रभावात्‌ सुखसाध्यत्वम्‌ । dear हि-- 
"set तुल्यर्तुदोषत्वं प्रमेहे तुल्यदूष्यता । रक्तगुल्मे पुराणत्वं सुखसाध्यस्य लक्षणम्‌ ॥* 
इति ।।55॥। 


This passage describes the natural (prakrta) and un-natural (vaikrta) 
features of the diseases mentioned above in the context of their 
dosas, the relevant season, etc. As regards the natural (prakria) 
diseases, they include such diseases of vata that emerge in the 
Seasons like rains etc. Thus, the vataja diseases are considered 
natural in the rainy seasons; the pitíaja diseases are considered 
natural in the winter seasons, the kaphaja diseases are considered 
natural in the spring. The fevers that do not match the above list are 
considered the un-natural (vaikría) ones. For example, the pitaya 
Jvara in the rainy season is considered to be an un-natural (vaikria) 
fever. The un-natural (vaikrta) fevers are difficult to cure while the 
Prakrta diseases are supposed to be curable with ease. It has been 
Suggested by Caraka that the natural (prakrta) jvaras that occur 
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during the spring and winter could be easily cured (CS. Ci. 3.4]). 
Vagbhata has accepted the vatika jvara as the natural ed fever. 
Other authorities like Jatukarna do not support this view. Jatukarna 
opines that only the kaphaja and pittaja fevers occurring in the 
seasons of spring and winter could be considered as the natural 
(prakrta) ones. 

Another point of consideration is the etymology of the term prakrta. 
It does not essentially mean to suggest that the diseases in question 
are easy to cure. It has been argued that the term has been evolved as 
a combination of two terms as has been the case of the term 
kumbhakara. Thus, the meaning of the term prakrta could also refer 
to the disease that is seasonal. It might be possible that Vagbhata 
meant to use the term prakrta in this sense only and not in the sense 
of being easy to cure. Probably, to avoid the confusion of the 
meaning, the authorities like Caraka and Jatukarna have not used the 
term prakrta. Moreover, it is only a fact that the vatika fever is indeed 
difficult to cure. 

It may be noted that in other diseases the quality of being prakrta 
does not help but in the case of fever,this quality indicates to its being 
easy to cure. In other texts, it has been admitted that the diseases are 
easy to cure if there is correspondence between the dosa and seasons 
(in the case of fever), there is correspondence in the diisyatva factors 
(in the cases of the disease prameha), and if the disease has become 
old it turns easy to cure as in the case of the ailment raktagulma. 


वर्षासु मारुतो दुष्टः पित्त-श्लेष्मान्वितो ज्वरम्‌ । 
कुर्यात्‌, पित्तं च शरदि तस्य चानुबलः कफ: ॥5 6॥ 
तत्प्रकृत्या विसर्गाच्च तत्र नानशनाद्भयम्‌ | 
कफो वसन्ते तमपि वातपित्तं भवेदनु ॥57॥ 


: (AH, Ni. 2.5], 52) 
In the varsa rtu (rainy season) vata Bets vitiated 
which is characterized b 


Sarat rtu (autumn 


vasanta rtu (spring 
€quently supported by váta and pitta, 56-57 


* Related reference in Brhat Trayr: 


Season) and is subs 


CS. Ci, 3. 46-47 
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तेषामेव प्राकृतज्वराणां चिकित्साविशेषार्थमुत्पत्तिक्रममाह--वर्षास्वित्यादि | दुष्ट इति 
कुपितः, ग्रीष्मे सञ्ञितत्वात्‌ | पित्तश्लेष्मान्वित इति तत्कालोचितपित्तकफानुबन्धः । यदुक्त-- 
+भूबाष्पान्मेघनिष्यन्दात्‌ पाकादम्लाज्जलस्य च । वर्षास्वग्निबले क्षीणे कुप्यन्ति पवनादयः ||” 
(Togo 6:34) इति | कुर्यादिति छेदः । पित्तमित्यादि पित्तं च शरदि दुष्ट ज्वरं कुर्यादिति 
पूर्वेक्तिन सम्बध्यते; एवं कफो वसन्ते इत्यत्रापि योज्यम्‌ । पित्तदुष्टिश्न शरदि वर्षासु सञ्चितत्वात्‌ | 
अनुबलोऽनुबन्धः, तस्य च हेतुर्वार्षिकक्लेदानुवृत्तिरेव | तत्प्रकृत्येत्यादि तयोः पित्तश्लेष्मणोः 
प्रकृत्या स्वभावेन, तत्कृतयोर्ज्वरयोरनशनाल्लङ्घनान्न भयं भवति | यदुक्त॑-“कफपिते्रवे घातू 
सहेते लङ्घनं महत्‌ । आमक्षयादूर्ध्वमतो वायुर्न सहते क्षणम्‌ ।।” इति। विसर्गाच्च 
हेतोर्नानशनाद्भयम्‌ | वर्षाशरद्धेमन्ता विसर्गः, तत्रोपचितबलाः प्राणिनो भवन्ति, सोमस्य 
बलवत्त्वात्‌; शिशिर-वसन्त-ग्रीष्मास्त्वादानं, तत्रापचितबलाः प्राणिनः, सूर्यस्य बलवत्तवादिति 
व्युत्पादितं शास्त्रे | तत्प्रकृत्या विसर्गस्य' इति पाठान्तरे तत्प्रकृत्या कफ-वात-पित्तप्रकृत्या, 
बिसर्गस्य च प्रकृत्येति योज्यम्‌ । कफ इत्यादि । तं कफमनु वातपित्ते भवतः, अनुबन्धरूपे भवत 
इत्यर्थः | हेतुश्चात्र वसन्तस्यादानमध्यत्वेनाग्नेयरूक्षत्वेन वातपित्तप्रकोपकत्वम्‌ | यदुक्तं 
चरके--“आदानमध्ये तस्यापि वातपित्तं भवेदनु’ | (च०चि० 3:47) इति । अत्र कफ- 
पित्तप्रकृत्या लङ्घनं युक्तमेव, किन्त्वादानमध्यत्वेन न निर्भयं तत्‌ कार्यम्‌ Ad एव तत्र 
नानशनाद्भयम्‌' इत्येतस्मात्‌ पूर्वमेव पठितम्‌, अन्यथा सर्वशेषे पठितं स्यादिति ।।56-57॥ 


To help decide the line of treatment this passage is suggesting the 
sequence of appearance of various features of the various Prakrta 
(natural) fevers suggested above. The vara is accumulated in the 
summer season and gets provoked in the rainy season. As suggested 
by Caraka it happens so as the vapour is produced from earth’s 
surface because of rains and because of the position of weakened 
digestion (owing to the water being acidic causing especial digestion 
or being amla vipáka) during the rainy season the vata gets 
aggravated in this period (CS. Si. 6.34). 

The pitia that is accumulated during the rainy season is vitiated in the 
Sarat or winter season. In the fever naturally caused by pitta and 
kapha there would be no complications if the patient observes fasting 
and skips the regular meals. It is considered that kapha and pitta are 
liquid-based humours of the body. When these two are, vitiated 
laüghan is the right choice until the ama (undigested food) is 
eliminated after which vayu turns powerful and fasting appears 
impossible to continue. It may be noted that in the valajvara fasting 
does not hel p the patient. Fasting could be taken up without the c 
Of counter-effects when there is visargakala or the ramy, winter, an 
autumn seasons. During this period, the human beings can eastty 
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withstand fasting. During the autumn, spring and summer seasons, 
the sun turns powerful and the living beings lose their strength. This 
period has been named as the Adana Kala. The reference ‘Due to the 
quality of Visargakala’ is to be inferred as “due to the natural quality 
of kapha, vata and pitta and also due to the quality of Visarga Kala’. 


In the spring, kapha is followed by vata and pitta because this season 
is the mid-period of Adana Kala and during that time vita and pitta 
remain aggravated due to dryness in the atmosphere. It may be noted 
that Vasanta (spring) is the mid-period of Adana Kala and during this 
time dryness is predominant in the atmosphere (CS. Ci. 3.46). That is 
why the regulation ‘no fear of fasting’ is not to be adhered to during 
the spring season in the cases of fever. Hence, this statement has been 
made (by Vagbhata) before the description of kapha jvara in the 
spring and not at the end of the concerned passage in order to avoid 
generalization. 


काले यथास्वं सर्वेषां प्रवृत्तिवृद्धिव ari 
(AH. Ni. 2.23/I) 
Only at the specified time during which the causative dosa is 
powerful, the fevers usually get their onset or exacerbation. 
* Related reference in Brhat Trayi: CS. Ci. 3. 46-47; SS. Ut. 39. /5 
कालेऽपि दोषविशेषस्य लक्षणमित्याह--काल इत्यादि | यथास्वं काले यस्य वातादेर्यः 
प्रकोपकालस्तत्र तज्जन्यज्चरस्य प्रवृत्तिरुत्पादी वृद्धिर्वा भवति; अथवा प्रवृत्तिर्नित्यज्चरस्य, 


वृद्धिर्िषमज्चरस्येति ।। 


This passage has been presented here to stress that the fever induced 
by different dosas appear only during the period of aggravation of 
vata, etc. as suggested by the classical texts. It has been suggested 


that the timing of the vitiation of dosas is well defined in terms of its 
relation to the vata, pitta and kapha. In details, it may be noted that 
the vata dosa gets viti 


Oe ated during the rainy season. The pitta dosa is 
e uring the winter Season. Likewise, the kapha dosa is 
y viuiated during the spring season, On a shorter term, it is 


fee that the kapha dosa gets provoked during the morning 
foods It also क्या) Ous of night and at the time of taking 
pitta dosa gets eae s RR the childhood. Likewise, the 
middle of the night and iB te aftemoon hours and during the 
तर " = and at the time of digesting the foods. It also 

powerlul during the youthful ages, The vata dosa gets 
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provoked during the late hours of the day as well as the night and 
after the foods taken are digested. It also remains powerful during the 
old ages. The above pattern has been suggested through the passage 
beginning from the term kale etc. g 


The passage starting from the pravrtirvrddhireva và lays stress on 
the theory that if a vata fever has started in the summer it may turn 
powerful during the rainy season. Similarly, the kaphaja and pittaja 
fevers could turn powerful in the seasons when they are naturally 
strengthened. This format of becoming powerful or turning weak 
alternatively is applicable on short-term basis as well as described 
above. In that case, the age of patient, the time of day and status of 
the food digestion are of significant import. 


निदानोक्तानुपशयो विपरीतोपशायिता ॥58॥ 
(AH, Ni. 2.23/2) 

Similarly, such factors that tend to promote the particular dosa also 
bring about increase of fever, whereas the opposites of it actuate the 
fever. 58 

(यथा कालो दोषविशेषस्य लक्षणं) तथोपशयानुपशयावपि लक्षणमित्याह-निदाने- 
त्यादि | निदानत्वेन ये उक्ता आहाराचारादयस्पैरनुपशयो दुःखं निदानोक्तानुपशयः | विपरीतै- 
दोषादिविपरीताहाराचारैरुपशायिता सुखजननशीलत्वं विपरीतोपशायितेति ॥58॥। 
This passage is meant to narrate the significance of the upasaya and 
anupsaya in terms of diagnostics. As the factors like kala have a 
significant impact on the various doyas the upasaya and anupsava 
also play significant role in addressing the diseases. The passage 
quoted by Madhavakara refers to the amupsaya that has been 
mentioned in the case of effects of the unjustified intake of meals, 
etc. and opting irregular and harmful regimen and activities. In brief, 
it could be understood that the use of the food and regimen that 
provoke vata and other dosas are bound to produce troubles while 
the use of the food and regimen that actuate the dosas ever generate 
happiness. This measure is called upasaya. 


(The same topic has been detailed above in the treatment of the five 


limbs of Nidüna inctuding upasaya and anupsaya). 
Internal and external fevers 


अन्तर्दाहोऽधिकस्तृष्णा प्रलापः श्वसनं भ्रमः । 
सन्ध्यस्थिशूलमस्वेदो दोष-वर्चोबिनिग्रहः ॥5०॥ 
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अन्तर्वेगस्य लिङ्गानि ज्वरस्यैतानि लक्षयेत्‌ । 
सन्तापो ह्यधिको बाह्यस्तृष्णादीनां च मार्दवम्‌ ॥60॥ 


बहिर्वेगस्य लिङ्गानि सुखसाध्यत्वमेब च। 
(CS. Ci. 3.3.39/2, 40, 4]) 


Fever is considered aniarvega when manifesting inside the body 
predominantly it demonstrate the following features: feeling of 
burning sensation inside, too much of thirst, delirium, difficult 
respiration, giddiness, pain in the joints and bones, absence of 
perspiration and non-elimination of dosas and faeces. On the other 
hand, when the fever is manifesting with very high temperature 
externally, but thirst and other features are mild, this situation is 
considered bahirvega (residing and manifesting externally). This 
situation is easy to cure. 59-60 
* Related reference in Brhat Trayi: AH. Ni. 2. 48-49: SS. 
Ut, 39. 93-95; AH. Ni. 2. 48-49; SS. Ut. 39. 94-95 
उक्तज्वराणां मध्ये सम्प्राप्तिशशात्‌ कश्निदन्तर्वेगो भवति कश्चिद्नहिवेंगस्तयोर्लक्षण- 
माह--अन्तर्दाह इत्यादि । श्वसनं श्वासः; "we इति पाठान्तरं, तन्न युक्तमिति जेज्जट:; 
यतोऽन्तर्बेग एव सुश्रुते गम्भीराख्यया पठितः, तत्र च श्वास एव पठित इति । विनिग्रहो- 
Safi: । सन्ताप इत्यादि। तृष्णादीनामित्यादिशब्देनोक्तप्रलापादीनां ग्रहणम्‌ । मार्दवं 
STET | अस्य सुखसाध्यत्वाभिधानेनानतर्वेगस्य कृच्छूसाध्यतां सूचयति, असाध्यतां वा, 
` गम्भीरतीकषणवेगातं ज्वरितं परिवर्जयेत्‌ |" इति सुश्रुतवचनादिति ।।59-60।। 
From the point of 


र pathogenesis, the above types of fever have been 
described as bein 


B antarvega (internally motivated) and bahirvega 


to be noted. Generally, 
dyspnea. In place of the term $ 


symptoms. By Saying tha iliis des 
implied that the forne asıly curable, it is 


ult to cure or it is 
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incurable as also indicated by Susruta, ‘The wise FS 
leave a patient with serious and high-temperature fever win 
treating him as this is incurable. (SS. Ut.39.94), 


Ama (undigested), Pacyamana (digesting) and 
Nirama (digested) fevers 


लालाप्रसेको हृल्लास-हृदयाशुद्ध्यरोचका: 6 7 
तन्द्रालस्याविपाकास्यवैरस्यं गुरुगात्रता | 


क्षुच्षाशो बहुमूत्रत्व॑ स्तब्धता बलवाछुबरः ॥62॥ 
आमज्वरस्य लिङ्गानि, न दद्यात्तत्र भेषजम्‌। 
भेषजं ह्यामदोषस्य भूयो ज्वलयति ज्वरम्‌ ॥6३॥ 
(शोधनं, शमनीयं च करोति विषमज्वरम्‌) 


Profuse production of the saliva, nausea, feeling of heaviness in the 
heart, drowsiness, lassitude, indigestion, distaste, heaviness in the 
body, loss of appetite, excessive urination, rigidity in the limbs and 
strong fever are the features of Ama Jvara that is the fever caused by 
40545 that have association of Ama (undigested food). One should 
not opt for medicine in such condition as the medicine itself could 
induce more fever. Temperature, excessive thirst, delirium, dyspnea, 
giddiness, passing of faces and vomiting sensation are the symptoms 
of Pacyamana (digesting) fever. The features of Nirama (digested) 
fever include such symptoms as agitated appetite, weakness, 
lightness of the body, less temperature, outward movement of the 
dosas. 6l-63 
e Related reference in Brhat Trayt: AH. Ni. 2. 54; 
CS. Ci, 3. 33: 35; SS. Ut. 39. ॥॥7-079 


ज्वरवेगोष्धिकस्तृष्णा प्रलापः श्वसनं भ्रमः। 
मलम्रवृत्तिरुत्क्लेशः पच्यमानस्य लक्षणम्‌ ॥64 
(CS. Ci. 3.36/2, 37/2) 
Fever is considered to be pacyamana (in the stage of ripening or 
intermediary stage) if features like increase of temperature, severe 
thirst, delirium, difficult respiration, giddiness, frequent elimination 
of faeces and nausea are manifested. 64 
° Related reference 


क्षुतूक्षामता लघुत्व॑ च गात्राणां ज्वरमार्दवम्‌ । 
दोषप्रवृत्तिरष्टाहो निरामज्वरलक्षणम्‌॥65॥ 


(CS. Ci. 3.37/2, 38/) 


in Brhat Trayt: AH. Ni. 2. 55 
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The features of Nirama jvara that is the fully ripe or the terminal 
stage of fever include appearance of hunger, slight emaciation, and 
feeling of lightness of the body, decreasing temperature, elimination 
of dosas as well as faeces, urine and the like. This fever continues for 
eight days. 65 
° Related reference in Brhat Trayt: AH. Ni. 2. 56; SS. Ut. 39. ॥/5 
चिकित्साविशेषार्थमाम-पच्यमान-निरामलक्षणान्याह--लालेत्यादि | ननु, न दद्यात्तत्र 
भेषजमिति विरुद्ध, द्विविधं हि भेषजमुक्तं चरकेण द्रव्यभूतमद्रव्यभूतं चेति; तत्र द्रव्यभूतं 
कषायादि, अद्रव्यभूतं लङ्कनस्वेदादि; अत्र लङ्घनादिकं षडङ्गार्धशृतं च प्रयुज्यते | उच्यते-- 
भेषजशब्देनात्रन्नपानसाधनव्यतिरिक्ता कल्पनोच्यते, न तु सामान्येनौषधमात्रं; कथमेषा 
प्रतीतिरिति चेत्‌, तरुणज्वरे भेषजपाननिषेधेऽपि भेषजविधानदर्शनात्‌ । एवं पच्यमानेऽपि 
बोद्धव्यं, तत्रापि सामतायाः सद्भावात्‌ । क्षुदित्यादि असमासकरणातू क्षुदादयो व्यस्तसमस्ता 
ama पक्वलक्षणमिति जेज्जट: । हरिचन्द्रस्त्वाह--असत्यप्यष्टाहे क्षुदादिभिर्निरामत्वं 
दोषप्रवृत्त्या वा क्षुदाद्यभावे5प्य्टाहेनेव शिष्यहितैषितया कालं लक्षणं च निर्दिष्टवानिति । द्विविधा 
हि सामता-एका रसस्य, अपरा दोषस्य; रससामता तु मुखवैरस्यादिलक्षणा, दोषसामता 
तरुणत्वरूपा, साःष्टाहेनेवापैति | अत्र च हरिचन्द्रेण हेतुरुक्तः--(“सप्ताहेनैव पच्यन्ते 
सप्तधातुगता मलाः | निरामश्चाप्यतः प्रोक्तो ज्वरः प्रायोऽष्टमेऽहनि Il" इति ।) सप्तानां धातूनां 
धात्वम्निना सप्ताहेनामपाकादश्हेनैव निरामत्वमिति | रससामता त्वष्टाहात्‌ परतो$प्यनुवर्तते । 
एनमर्थ जेज्जटोऽपीच्छति, यदेवं लिखति चरक-सुश्रुत-रीकायां--“तरुणा सामताऽष्टा- 


हादपैति, eT परतोऽप्यनुवर्तते” इति । एतत््रयोजनं च तरुणसामतायामौषधं नोप- 
युज्यते, रससामतायां तु पाचनं दीयते | 


E TOUR le 
` Dd चि० | तथा--“मृदौ ज्वरे ल प्रचलेषु 
e xe E विजानीयाज्ज्वरे देयं तदौषधम्‌ li" (सु०उ० 39:775) इत्यभिधायापि 
m | A सप्तरात्रात्‌ परं केचिन्मन्यन्ते देयमौषधम्‌ । दशरात्रात्‌ परं केचिद्दातव्यमिति 
ति AA (Qozo 39:79) इति, तेनैवं जञापयति--सप्ताहादर्वाक्‌ पाचनमपि न दीयत 
: GT । ननु, “ज्वरितं षडहेऽतीते' (च०्चि० 3:767) इति 
सह ते (Gozo 39:9) इत्यादिना सुश्रुतवचनेन विरोधः, यतः 
लब्वत्रप्रतिभोजितमहमे कषाय T कषायं विधत्त Tan | उच्यते--षडहे5तीते सप्तमे 
ह्यामदोषस्य भूयो ज्वलयति x रसौदनवदिति चक्र:, “भेषजं 
विरोधाच्च | std किक | (03o 39:723) इति दोषश्रुतेरुक्तसुश्रुत- 
परित्यज्य गनात्‌, uo ] ऽप्याह, तद्यथा--षडहेऽतीते इति ज्वरोत्पाददिनं 
साममौषधं fà ` परिहारकालगणनाबत्‌ Mra । एवं ““पाययेदातुरं 
व्याख्येयम्‌ Mt on Wen Dg तमुपाचरेत्‌ ॥" इत्येतदपि वचनं 


गवेषणीय:, सुश्रुतादिविरो ae eats चन्द्रिकाकारेणापि कपायपानं यद्व्याख्यातं तस्यायमेवाभिप्रायो 
सुः धातू । चन्द्रिकाव व्याख्यातम्‌--“अक्षिरोगे दिनचतुष्टय- 
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वज्ज्वरस्य सप्ताहं सामताकाल:, तत्र न पाचनं न वा शमन-शोधने” इति । ay पेयाद्यनन्तरं 
हारीतेनोक्तम्‌--“एतां क्रियां प्रयुझीत vert सप्तमेऽहनि | पिवेत्‌ कषायसंयोगाज्ज्वरघ्नान्‌ 
साधुसाधितान्‌ it" इति; तथा--“इति षड़ात्रिक: प्रोक्तो नवज्वरहितो विधिः । अतः पर 
पाचनीयं शमनं वा a वी RAU” इति खरनादवचनं च पूर्ववदष्टाहप्रतिपादकं द्रष्टव्यम्‌ | 
SL M Gi ld । यदाह सुश्रुतः--“सप्तरात्रात्परं” इत्यारभ्य, यावत्‌ 
“पैत्तिके वा ज्वरे देयमल्पकालसमुत्थिते | अचिरज्चरितस्यापि भेषजं दोषपाकतः i" (सु०उ० 
79-720) इति । सप्ताहादर्वागपि यदेतत्पाचनकपायपानमुक्त॑ तत्रात्युद्धतसामताया 
द्रष्टव्यम्‌ | 


यदाह वाग्भट:--“सप्ताहादौषधं केचिदाहुरन्ये दशाहतः | केचिल्लध्वन्नभुक्तस्य 
योज्यमामोल्बणे न तु ।। तीत्रज्चरपरीतस्य दोषवेगोदयो यतः | दोषेऽथवाऽतिनिचिते 
ततद्रस्तैमित्यकारिणि ।। अपच्यमानं भैषज्यं भूयो ज्वलयति ज्वरम्‌ ॥” (अ०ह०चि० 7:42- 
43) इति | “अयमर्थोऽभियुक्ैश्च कैशचिदुक्तश्चिकित्सकैः | सप्ताहात्‌ परतोऽस्तब्धे सामे स्यात्‌ 
पाचनं wet ।। निरामे शमनं, स्तब्धे सामे नोषधमाचरेत्‌ ।” इति सङ्क्षेपः | विस्तरस्तु 
कषायनिर्णयप्रकरणे द्रष्टव्यः पक्वज्चरलक्षणेन जीर्णज्वरलक्षणमपि चिकित्सोचितं बोद्धव्यम्‌ । 
यदुक्तं तन्त्रान्तरे--'“आसप्तरात्रं" इत्यादि | जतूकणेंनाप्युक्तं-“जीर्णञ्रयोदशदिवसः” इति | 
“त्रिसप्ताहे व्यतीते तु ज्वरो यस्तनुतां गतः | प्लीहाग्निसादं कुरुते स जीर्णज्चर उच्यते LI" इति 
तु तन्त्रान्तरमतिपुराणाभिप्रायेण द्रष्टव्यम्‌ ।6-65॥| 


For the convenience of planning the treatment, this passage presents 
a detailed picture of the dma, pacyamana, and nirama sorts of fever. 


First, the dma fever. It may be noted that the statement “Bhesaja 
should not be given here’, occurring in the verse 63 above appears 
controversial. Caraka has prescribed two kinds of medicines 
(Bhesaja): material and non material ones. Out of them the material 
Bhesaja includes medicines like decoctions, powders, linctuses, 
paste and rasa while the non-material Bhesaja relates to measures 
like skipping of meal, sudation etc. In ama jvara the material medi- 
cines like the decoctions do not get digested easily, that is why the 
Cure of this disease focuses on the non-material measures like fast- 
ing. Thus, the term that no bhesaja should be employed in the ama 
Jvara connects only to the material Bhesaja and not all the Bhesajas 
as such, 

(he aspect that by the term 
This assumption IS 
rbidding of the 
tions to apply 
There is no 


Another line of thinking lays stress on 
Bhesaja the regular cereals are meant here. th 
Supported by the fact that in spite of clear fo 
"plication of medicines there has been indeed instruc 
the sadaiga paniya that is a prescription easy to digest. 
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harm in taking this medicine as well as the rasa (mercury)-based 
prescription that are very easy to digest. It may be concluded that 
even in the case of the pacyamana fevers the situation is similar for; 
there remains contents of ama in the beginning of the pacyamana 
fever. 

As regards the reference to the terms like ksudha, Jejjata states that 
ksudha, ksamata and laghutva denote different features. It has been 
suggested that hunger and other symptoms should be considered for 
deciding if a fever is pakva (ripened). Even when there is the sign of 
these symptoms or vitiation of dosas eight days prior to the onset of 
the disease, the case should be identified as the nirama. 


The commentator Bhattara Haricandra has divided the pakva jvaras 
into two branches, namely, the kalatmaka and the laksanatmaka. He 
has suggested that even if eight days are not completed and hunger 
and the like symptoms are found or if the signs of dosa expulsion are 
noticed, one can take this as a case ofa ripened fever. The counting of 
the above symptoms has been presented here to facilitate the 
students, 

The condition of samatà or the state of being with ama, has been 
considered to be of two types, one is related to Rasa or the chyle 
while the other is related to the 4०845. The Rasasamata could be 
identified through the Symptoms like distaste in the mouth etc., while 
ever that ceases after 8 days. 
days each of the seven dhatus 


live medicines and 
aka states that after 


estive or palliative decoctions (CS. Ci. 
ild or the movement 
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U!.39.]]5). He also mentions the opinion of other authorities in this 
regard by quoting that medicine is to be given to the patient of fever 
only after 6 nights and some opine that it is administered after no less 
than ten nights (SS. Ut. 39. [9-[20). The commentator Kartikakunda 
commented that the medicine should in no case be given before 
expiry of seven days in the condition of fever. He Supports Caraka's 
statement that *after completion of six days’ implies the six days 
excluding the days of attack of fever. Hence, there should not be any 
contradiction in the statements of Caraka and Suśruta. 


The author of Candrika Commentary has also suggested that the 
Samatakala or the indigestion period of fever is seven days, as it is 
four days in eye disorders and during that period, no medicine in- 
cluding even digestive decoctions should be served to the patient. In 
the opinion of Caraka ‘When there is Ama dosa in condition of fever, 
the medicine given in that condition only accelerates the morbidity.’ 
(CS. Ci. 3). Even after seven days also, one should observe the signs 
and symptoms of Niramata (absence of indigestion) and then only 
administer a medicine. Vagbhata mentions that some say that the medi- 
cation in fever should be given after seven days, while others hold 
the view that it is given after ten days and some other opine that a 
medicine is given after taking light food and no medicine is advisable 
when ama is prevalent. When the dosa accumulation is predominant, 
the medicine produces drowsiness and immobility. When fever is 
unripe, the medicine accelerates temperature (AH. Ci. |.42-43). Prac- 
tically only after seven days and on seeing the condition and move- 
ment of dosa and after a short course of fasting and after ama is alle- 
viated, palliative medicine could be served. Thus, during the pres- 
ence of dma one should in no case give a medicine. 


In the context of the pakva jvara, one should also know features of 
the jirna jvara or the chronic fever. It is accepted that if a fever 
continues even after thirteen days it should be known as the juna 
Jvara, Accordi ng to old traditions, when fever turns feeble after p 
Weeks it produces depression of Plrha or spleen and digestive fire. 
Such condition should be identified as the joa jvara. 
Curability of fever 
बलबनत्स्वल्पदोधेष ज्वरः साध्योऽनुपद्रवः । । | 
P (CS. Ci. 3.50) 


मा त नि ०-॥2>? 
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Fever affecting persons of strong physique, characterized by mild 
increase, and having no implications is easily curable. 


* Related reference in Brhat Trayt: AH. Ni. 2. 34: 53 

ज्वरस्य साध्यलक्षणमाह--बलवत्स्वित्यादि । बलवत्सु पुरुषेषु साध्यः, यदुक्तं-- 

“बलाधिष्ठानमारोग्यं' (च०चि० 3::20) इति | अल्पदोषेषु नातिप्रबलदोषेषु | अनुपद्रव इति 

ज्वरस्योपद्रवा: कासादयः | यदुक्तं तन्त्रान्तरे-“कासो मूर्च्छाऽरुचिश्छर्दिस्तृष्णातीसार- 
freuen: | हिक्काश्चासाङ्गभेदाश्च ज्वरस्योपद्रवा दश ।।” इति |। 


Fever occurring to a strong individual is curable because health 
depends on the strength of the individual as per the opinion of Caraka 
(CS. Ci. 3.!20). The term alpadosesu or feeble dosas refers to a state 
when there is no highly vitiated dosa. Similarly, the term anupa- 
drava refers to a condition where there is no complication. It may be 
recalled that there are no less than ten complications associated with 
fever as counted in other texts: cough, syncope, distaste, vomiting, 
thirst, diarrhoea, constipation, hiccup, dyspnea, and body ache. 


Incurability of fever 


हेतुभिर्बहुभिर्जातो बलिभिर्बहुलक्षणः ॥66॥ 
ज्वरः प्राणान्तकृद्यश्च शीघ्रमिन्द्रियनाशनः | 
(CS. Ci. 3.50/2, 5॥/) 
Fevers generated by several and powerful causes, manifesting with 


several powerful features that destroy the faculties are difficult to 
control. 66 


* Related reference in Brhat Trayt: AH. Ni. 2. 34: 
CS. Ci. 3. ॥09 ; SS. Ut. 39. 94-95 
ज्वरः क्षीणस्य शूनस्य गम्भीरो दैर्घरात्रिकः ॥67॥ 
असाध्यो बलवान्‌ यश्च केशसीमन्तकृज्ज्वरः | 
(CS. Ci. 3.52/2, 53/]) 
ry weak, which generate oedema 
Seated in the tissues and which 


and those causing furrows in between the 
are all difficult to treat, They could be even 


Fever affecting persons who are ve 
all over the body, which are deep 
continue for long periods 
hairs of the head— 
incurable. 67 


* Related reference in Brhat Trayi: AH. Ni. 2. 34; 


m. CS. Ci, 3. ॥09. SS. Ut; 39. 94:97 
T हान्तदाहिन 
स्तु ज्वरो ज्ञेयो ह्यन्तदाहिन तृष्णया ॥68॥ 
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आनद्धत्वेन चात्यर्थ श्वासकासोद्रमेन च। 
(SS. Ut. 39.92/2, 93/) 
A gambhira jvara is identified with burning sensation inside the 
body, thirst, severe distension of the abdomen, increased respiration, 
and cough. 68 
* Related reference in Brhat Trayt: CS. Ci. 3. 52 
आरम्भाद्विषमो यस्तु यश्च वा दैर्घरात्रिकः ॥69॥ 
क्षीणस्य चातिरूक्षस्य गम्भीरो यस्य हन्ति त्तम्‌। 
विसंज्ञस्ताम्यते यस्तु शेते निपतितोऽपि वा॥70॥ 
(SS. Su. 33.]5) 
Fever which is irregular even since its commencement, which is 
continuing for long periods, which affects the weak and which is 
very dry is serious. If one loses his senses, lies down or falls down 
frequently and suffers from outward cold and inner burning 
sensation of the body, he will die with fever. 69-70 
* Related reference in Brhat Trayi: CS. Ci. 3. 52; SS. Ut. 39. 94-95 
शीतार्दितोऽन्तरुष्णश्च॒ ज्वरेण प्रियते नर: | 
यो हृष्टरोमा रक्ताक्षो हृदि सङ्घातशूलवान्‌ UU 2i 
* Related reference in Brhat Trayi: CS. Ci. 3. 57 
वक्त्रेण चैवोच्छ्वसिति तं ज्वरो हन्ति मानवम्‌ । 
हिक्का-श्वास-तृषायुक्तं मूढं विभ्रान्तलोचनम्‌ 72 
सन्ततोच्छ्वासिनं क्षीणं नरं क्षपयति ज्वरः। 
हतप्रभेन्द्रियं क्षीणमरोचकनिपीडितम्‌ ॥73॥ 
गम्भीरतीक्ष्णवेगार्त ज्वरितं परिवर्जयेत्‌। 
(SS. Ut. 39.93/2, 94/]) 
If one suffers from horripilation, redness in the eyes, and heavy pain 
in the heart and breathes through the mouth, the fever destroys him. 
The fever emaciates that individual who has hiccup, dyspnea, thirst, 
Senselessness, terrified looks, continuous heavy breath, and 
weakness. Treatment should be given up if the patient of fever has 
lost the lustre of the body as well as perception by the sense organs, 
has got emaciated, has anorexia and has markedly sharp rise of 
temperature (as he is'incurable). 7!-73 
ज्वरस्यासाध्यलक्षणान्याह--हेतुभिरित्यादि । ननु, यो हेतुभिर्बलिभिर्बहुभिथोपजायते स 
बहुलक्षण एव भवति, तत्‌ किं बहुलक्षणवचनेन ? उच्यते--यथास्वहेतुकुपिता दोषाः सर्वस्यैव 
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रोगस्य हेतवो भवन्ति, प्राक्ततकमपिक्षया तु यदा विशिष्टां सामग्रीं सम्प्राप्ति-लक्षणामासादयन्ति 
तदा ज्वरमापादयन्ति, तथा दूष्यादिसहकारिकारणसान्निध्यासान्निध्याभ्यां बहुलक्षणतामल्पल- 
क्षणतां च कुर्वन्ति । तथा हि तन्त्रान्तरमू--“एकं हौ त्रीन्‌ बहून्‌ वाऽपि देहे धात्वादियोगतः | 
दर्शयन्ति विकारास्ते कुपिताः पवनादयः p" इति । अथवा विकृतिविषमसमवायाद्वहु- 
हेतुरप्यल्पलक्षणोऽल्पहेतुरपि बहुलक्षण इति । प्राणान्तकृदिति छेदः । शीघ्रमिन्द्रियनाशन इति 
उत्पन्नमात्र एव चिकित्स्यमानोऽपीन्द्रियशक्तिं रूपादिग्रहणलक्षणामुपहन्ति सोऽप्यसाध्यो न 
तूपेक्षया; अन्येऽपि रोगा उपेक्ष्यमाणा इन््रियशक्तिमुपघ्नन्ति असाध्यतां, चाधिरोहन्ति | एवं 
बहुलक्षणोऽप्यादावेब चिकित्स्यमान एव बोद्धव्यः | इन्द्रियाणि चैकादश बोद्धव्यानि 
साङख्यसिद्धान्तेन, तथा चरक-सुश्रुतनिर्दिष्टत्वात; “चक्षुः श्रोत्रं घ्राणं रसनं स्पर्शनं चेति 
बुद्धीन्द्रियाणि, हस्तपादगुदोपस्थजिह्णाः कर्मेन्द्रियाणि, उभयात्मकं मनः ।।” एवमन्यत्रापि 
द्रष्टव्यम्‌ | 


ज्वरः क्षीणस्य शूनस्येत्यपरमसाध्यलक्षणम्‌ । गम्भीरो दैर्घरात्रिक इति गम्भीरोऽन्त- 
ातुस्थः; अथवा गम्भीर इव गम्भीरः, यत्र वातादीनां निश्चयो न शक्यते कर्तुम्‌; अन्ये त्वाहु:-- 
गम्भीरोऽन्तर्वेगः । दैर्घरात्रिक इति “दीर्घरात्रानुबन्धी” इति जेज्जटः, “दीर्घां मरणरूपां 
रात्रिमनुवर्तते इति देर्घरात्रिक:” इति चक्रः, असाध्य इत्यर्थः | अत्र पक्षे दैर्घरात्रिक इति पूर्वेण 
सम्बध्यते, असाध्य इति परेण । केशसीमन्तकृदिति अकस्मात्‌ केशेषु सीमन्तान्‌ यः करोति | 
उक्तं हि तन्तरान्तरे--“केशाः सीमन्तिनो यस्य wafers विनते भ्रुवौ | लुनन्ति चाक्षिपक्ष्माणि 
सोऽचिराद्याति मृत्यवे |” इति। गम्भीरार्था ये जेज्जटादिभिर्व्याख्यातास्तेषु मध्येऽत्र 
गम्भीरोऽन्त्वेग इत्ययमर्थो माधवकरस्याभिमतः; अत एवासौ तदनन्तरं सौश्रुतं गम्भीरलक्षणं 
लिखति--गम्भीर इत्यादि । य एव चरकेऽन्तर्वेगः स एवं सुश्रुते गम्भीरः पठितः; 
बुल्यलक्षणत्वात्‌, पृथक्पाठाभावाच्चेति | आनङद्धत्वेन चेति बद्धदोषत्वेन । आरम्भादित्यादि । 
आरम्भादुत्पादात्‌ प्रभृति यस्य विषमज्वरः सोऽसाध्यः, यस्य तु नित्यज्चरिणो ज्वरोत्सृष्टस्य 
बाऽपचारादिना विषमः स साध्य एव | एतच्च विषमत्वं सततादिरूपं बोद्धव्यं, न तु 


विषमत्वमात्रेण, वातिकज्वरेऽपि प्रसङ्गादिति । दैर्घरात्रिको व्याहृत एव; न चास्य पुनरुक्तत्वं, 


तन्त्रान्तरीयवाक्यत्वादधिकार्थप्रतिपादनार्थं बुद्ध्वाऽपि लिखितम्‌; एवं गम्भीरे 
“अतिरूक्षस्य' इत्यत्र 'अनिमेषस्य R लखितम्‌; एवं गम्भीरे$पि वाच्यम्‌ 


d मेषस्य' इति पाठान्तरे सदा स्फारितनेत्रस्येत्यर्थ: | विसंज्ञः विह्वलः, 
ताम्यते moe | निपतित इति शयितो निपतित एवास्ते न चोत्थातं समर्थः | 
Sena शीतार्दितो बहिः, अन्तरुष्णोऽन्तर्दाहवान्‌ । हृष्टरोमा रोमाश्चितगात्र: । हृदि 
सङ्घात-शूलवानिति सङ्घातरूपेण वस्तुना अष्ठीलिकादिनाऽऽक्रान्तमिच हृदयं मन्यते यः स तथा; 
अन्य त्वाहु;--नानाप्रकारशुलवानिति | चक्रेण चेवोच्छ्चसितीत्येवकारेण नासिकां व्यवच्छि- 
जत्ति व्यादितास्थप्रतिपादनाथ, खरश्वास इत्यर्थः| 


fera | हिक्कादिभिमिलितैरेकेनापि चलवताऽसाध्यत्वम्‌ । qd CAH 


विश्रान्तलोचनं unge चलिततेत्र 

ण, चलितनेत्र "mi! - ; 
हतेत्यादि । हतप्रधाणि हनशक्तीनि सन्ततोच्छ्चासिनं निरन्तरखरश्वासयुक्तम्‌ | 
€ दि । हतप्रधाणि इृतशक्तीरि स्वविषयाग्राहीणि चक्षुरादीनि यस्य स तथा; अथवा हता प्रभा 


दीप्तिरिच्दियाणि um Y dz é रोचकनिपीडितम्‌' निपी , इत्यत्र ` 
RE डेतम्‌' इत्यत्र जेज्जट: पाठान्तरद्वयं पठति-- 


Jvara Nidinam (2) - 
दुरात्मानमुपद्ठतम्‌ इति, व्याचष्ट च--दुरात्मानं दुष्टान्तःकरणम्‌ उपद्रुतमिति श्वासादि- 
भिरुपद्रवैः; “दुरात्मभिरुपद्गुतम्‌' पाठान्तरे तु राक्षसादिभि्जुष्टमित्यर्थ: | एषामसाध्यलक्षणा- 
नामुपलक्षणत्वादन्यान्यपि TARRY द्रष्टव्यानि । तद्यथा--“प्रेते: सह पिबेन्मद्यं स्वप्ने यः 
कृष्यते शुना | सुघोरं ज्वरमासाद्य स जीवमपसृज्यते ।। ज्वर: पौर्वाहिको यस्य शुष्ककासश्च 
दारुणः | बलमांसविहीनस्य यथा प्रेतस्तथैव सः ।। ज्वरो यस्यापराहे तु श्लेष्मकासश्च दारुणः | 
बलमांसविहीनस्य यथा प्रेतस्तथेन सः ।। सहसा ज्वरसन्तापस्तृष्णा मूर्च्छा बलक्षयः | 
विश्लेषणं च सन्धीनां मुमूर्षोरुपजायते ।। गोसर्गे वदनाद्यस्य स्वेदः प्रच्यवते भृशम्‌ । 
लेपज्चरोपसृष्टस्य दुर्लभं तस्य जीवितम्‌ ॥। मृत्युश्च तस्मिन्‌ बहुपिच्छिलत्वाच्छीतस्य जन्तोः 
परितः सरत्वात्‌ | स्वेदो ललाटे हिमवन्नरस्य शीतार्दितस्यातिसुपिच्छिलश्च ॥ कण्ठे स्थितो यस्य 
न याति वक्षो नूनं यमस्येति गृहं स मर्त्यः ।। खुतस्वेदो ललाटाद्यः शलथसन्धानबन्धनः | 
मुहयदुत्थाप्यमानस्तु स स्थूलोऽपि न जीवति । यस्य स्वेदोऽतिबहुलः पिच्छिलो याति सर्वतः | 
रोगिणः शीतगात्रस्य तदा मरणमादिशेत्‌ ।।” इति । “आधानजन्मनिधने प्रत्यराख्ये विपत्करे | 
नक्षत्रे व्याधिरत्पन्नः क्लेशाय मरणाय वा। ज्वरस्तु जातः षड्ात्रादश्चिनीघु निवर्तते n” 
(अ०सं०नि० 7:2) इत्यादिना ग्रन्थेन नक्षत्रभेदेन ज्वरस्य साध्यत्वासाध्यत्वं यदभिहितं, 
तद्धारीतवृद्धवाग्भटयार्द्रष्टव्यम्‌, इह तु विस्तरभयान्न लिखितम्‌ | 

सन्निपातासाध्यप्रकरणं यथा--“पित्तकफानिलवृद्धया दशदिवसद्वादशाहसप्ताहात्‌ | 
हन्ति विमुञ्चति वाऽऽशु त्रिदोषजो धातुमलपाकात्‌ |” इति । सप्ताहाद्वाताधिकः, दशाहात्‌ 
पित्ताधिकः, द्वादशाहात्‌ कफाधिकः; पित्ताधिकवद्वातपित्ताधिकः, कफाधिकवद्वातकफाधिकः, 
योगवाहित्वाद्वायो: | यदाह चरकः--“योगवाही परं वायुः संयोगादुभयार्थकृत्‌ | दाहकृत्तेजसा 
युक्तः शीतकृत्सोमसंश्रयात्‌ i” इति (च०चि० 3:38)। घातुपाकाद्धन्ति, मलपाका- 
द्विमुञ्चतीति व्यबस्थितविकल्पः; धातुमलपाकविकल्पे च दैवमेव हेतुः | उत्तरोत्तररोगवृद्धि- 
बलहानिभ्यां शुक्रादिधातुसहितमूत्रादिना च धातुपाको ज्ञेयः, अन्यथा तु मलपाकः; यदुक्तं 
“निद्रानाश हृदि स्तम्भो विष्टम्भो गौरवारुची । अरतिर्बलहानिश्च धातूनां पाकलक्षणम्‌ ॥ 
दोषप्रकृतिवैकृत्यं लघुता ज्वरदेहयोः | इन्द्रियाणां च वैमल्यं दोषाणां पाकलक्षणम्‌ ।॥'' इति | 
ननु, तरतमभावात्‌ स्थिरशीघ्रमध्यमशक्तित्वाद्योघाणां कथं सप्ताहादिनियम इति चेत्‌। न, 
तथास्वभावाद्व्याधेः, विचित्रा हि प्रतिरोगं स्वभावाः यथाऽग्निरोहिणी सप्ताहेन हन्ति न 
तथाऽन्ये विकारा इति । तत्र “सप्तमी द्विगुणा यावन्नवम्येकादशी तथा । एषा त्रिदोषमर्यादा 
मोक्षाय च वधाय च i” (अ०सं०नि० 2:65) इति हारीतवचनसंवादार्थमेवं व्याचक्षते-- 
दशमीम्रत्यासत््या नवमी, द्वादशी-प्रत्यासत््या एकादशी च गृह्यते; ततो वृद्ध्येति पदमावर्त्य 
सर्वत्र pred कार्यम्‌ । एवं, “सप्तमे दिवसे प्राप्ते दशमे द्वादशेऽपि वा । पुनर्घोरतरो bcd 
याति हन्ति वा ॥" (सु०उ० 39:45) इत्यत्र सुश्रुतवाक्ये पुनःशब्देन द्वैगुण्यमिति कार्तिक- 
कुण्डो व्याख्यातवान्‌ । एवं “दश-द्वादश-सप्ताहे: ore eee 
धातुमलान्‌ हन्ति मुञ्चति वा ज्वरः ।।” इत्यत्राधिकशब्दमावर्त्य क्रियाविशेषणं कृत्वा k 
व्याख्यातम्‌ । तथा “चात-पित्त-कफैः सप्त-दश-द्वादशवासरान्‌ । प्रायोऽनुयाति मर्यादा मोक्षाय 
'च वधाय ail” (अ०सं०नि० 2:63) इत्यत्राग्निवेशमते प्रायोग्रहणेन द्वैगुण्यमिति । ननु, 
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सप्तमीत्यादौ कथं तर्हि दश-विंशति-द्वादशचतुर्विशतीनां ग्रहणमिति चेत्‌ । उच्यते--एकाद्‌शी-- 
त्यत्र एकेति पदमावर्तनीयं, तेन नवमी एकेति दशमी लभ्यते, एकादशी एकेति द्वादशी लभ्यते, 
ततः सर्वत्र द्वैगुण्यम्‌ । तथाशब्दः समुच्चये, तेन सप्तमी गृह्यते सा द्विगुणा च; एवं नवम्यादिषु 
योज्यम्‌ | चतुर्विशत्यधिकस्तु मर्यादादिवसो नास्ति, तत्प्रतिपादकागमादर्शनात्‌ ।।66-73॥। 


The features of incurable fevers have been explained in this passage. 
When there are more than one and stronger causative factors, 
naturally the symptoms ofthe related fever would be wider, then why 
the term bahulaksana or multiple symptoms have been mentioned 
separately? 


It is considered that when the dogas are vitiated they can produce any 
disease. Butit is because of the past deeds and when specific material 
for pathogenesis of fever gets accumulated, then only fever 
originates. The fever of low intensity or with limited number of 
features is produced when the vitiating factors like dhdtus do not 
associate with the dosas so closely and intensively. It is considered 
elsewhere that the vitiated 40845, based on the frequency of contact 
with the dhatus may generate one or more symptoms in the body. It 
may also be noted that due to the vikrtivisamasamavaya (irregular 
contact of vitiating factors) the fever resulting from a number of 
etiological factors turn into a fever with limited number of features 
and at the same time because of the same reason the fever of a few 
features may turn into a fever with a number of features. 


The term Sighramindriyanasana indicates the disease that immedi- 
ately damages the organs like eyes. This type of disease is generally 
incurable. In the context of the sense organs one should include 
eleven items such as eyes, ears, nose, tongue, skin (the five sense 
ae ae legs, et (or speech), anus and genital, speech 

. - mobile organs) as well as the mind. Out of these organs the 
function of tongue relates to both the sense organs as well as the 


mobile organs (kay; tendri र à 
pungent dr iya). When it manifests the tastes like the 
e : ; 
durs tions like a sense organ and 


t the tongue func 

when fi 

mobile organ (ar Ne pushes it inside the throat it acts as 
The term gambhira 

internal dhatus. Som 
internal burning se 
Dairgharatrika indi 


means serious or deep-rooted problem in the 
© scholars opine that gambhira is the fever with 
sation, In the opinion of Jejjata, the term 
“ates the fever that persists all through the night. 
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Cakrapani, however, opines that dairgharatrika is the fever that is 
fatal and that continuously affects throughout the night. 

The term kesasunantakrt refers to the forming of parting of hair on 
the scalp out of a sudden. This situation is indicative of a fatal sign of 
the disease. The other texts suggest that symptoms like sudden 
parting of the hairs as well as contraction of the brows accompanied 
by splitting of eye lids would mean that the patient is about to die. 


The term gambhira has been identified as indicative of the antarvega 
(internal fever) by Jejjata and Madhavakara has accepted the same. It 
may be noted that features of the disease gambhira as described by 
Suéruta are identical to the features mentioned under the disease 
named antarvega by Caraka. This is one of the incurable varieties of 
fever. 

As regards the passage starting from drambhat, it should be noted 
that the case ofa fever that is of irregular type (visama jvara) from its 
very beginning, is definitely incurable case. However, if there is a 
reappearance of the fever due to careless intake of food, etc. and if 
the case has consequently turned into a visama jvara, the same could 
be treated. This type of fever should be identified as the satata and 
santata and the like. The term visama associated with a fever does 
not essentially refer to those incurable diseases that are known in the 
context of the features identified by the term visamarambhvisargita 
etc. The term dairgharatrika, which has been repeated here, pertains 
to the statement of another authority. As it has been already explained, 
it could be ignored now. So is the case with the term gambhira. 


The term atirüksasya used in the verse 70 above could be replaced by 
the term animegasya. Then it would refer to the one whose eyes 
remain ever open. The term visañjya indicates one who has become 
senseless and unconscious. The term /amyate (used in the verse 70 
above) indicates the condition when there appears darkness before 
the eyes of patient. 
The incurable types of the sannipata have been detailed as such: E 
there has occurred a situation of dhatupaka as well, the patient ० 
sannipata would expire in seven days if the ailment is majorly vata- 
induced; he would expire in ten days if the ailment is majorly pitta- 
induced; and if the ailment is majorly kapha-induced the patient d 
pass away within twelve days. However, if there occurs malapaka 
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the patient would survive as the fever would disappear gradually in 
such case. It may be recalled that the vata dosa is yogavahi and 
therefore, it begins to act as per the dosa that accompanies it. As 
regards the symptoms of dhatupaka, they are reflected through the 
increment in the degree of fever day after day, growing weakness, 
and coming out of one of the seven dhatus through or accompanied 
with stool, urine or cough. If the signs are opposite to this condition, 
it is indicative of the condition of malapaka. 


Additional symptoms of dhatupaka could be identified in the shape 
of loss of sleep, halted heartbeat, problematic discharge of urine and 
stool, feeling of heaviness, anorexia, perturbed mind and loss of 
mental and physical strength. 


As regards the symptoms of malapaka, they are reflected through 
signs of the activities that are opposite to that dosa or dosas that has 
produced the given case of fever. Other signs of the malapaka 


include the feeling of lightness in the body and return of strength and 
normalcy to the sense organs. 


There could be raised the objection as how there could be a regular 
pattern of casualty within the above stipulated d 
seven, ten or twelve as the dosas 
stability, location and swi finess? 


This objection could be addr 
of the related fever itself i 


ays numbering 
are similarly active in terms of 


essed by recalling the fact that the nature 
S like that. The disease agnirohini for 
ent within Seven, twelve, and fifteen days 
ection dealing with the minor diseases. 
f some fevers, the limited time stipulated 


45 well. For example, Vagbhata (AS. Ni. 


ent of sannipdta would either get cured or 
fourteen day 


d s if the case is vata dom inated 
ue if the case is pitta dominated jvara and 
ec 


ase is kapha domi nated jvara. 
It may be noted that Vagbhat 


with the indication that 
ble of the above period 
actualized by the patient. 


The above s 
t ade in order to avoid 


atement has been m a contradiction 
€ € 
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to the statement of Harita. The closeness between the 9th and IOth 
days as well as between the Ith and I2th days could permit one to 
involve these periods in an identical manner. One could even double 
the concerned period. This suggestion has been supported by none 
other than Suśruta (SS. Ut, 39.45) and the commentator Kartikakunda. 


The increment of the periods stipulated above could be justified on 
the basis of certain usages and practices of Sanskrit grammatical 
traditions as well. However, notwithstanding the grammatical jargons, 
this unbridled method of counting periods does not appear sound. 
Note: The present commentator and writer of the Madhu Kosa have 
explained the meaning of various terms used by Madhavakara as in 
the above passage. For the readers of Sanskrit the explanations pre- 
sented by the Madhu Kosa made a sense for better understanding of 
the Madhava Nidana. Itis felt that translating the various passages of 
the work wouid appear repetitive for the readers of the English text of 
the Madhava Nidana. Therefore, the present Commentary has lim- 
ited its narrative to refer only that context from the Madhu Kosa that 
focuses on additional and associated information. 
Premonitory symptoms of relief of fever 
दाहः स्वेदो भ्रमस्तृष्णा कम्प-विड्भिदसंज्ञता। 
कजनं चास्यवैगन्ध्यमाकृतिर्ज्वरमोक्षणे ॥74॥ 
The burning sensation, perspiration, giddiness, thirst, tremors, 
elimination of faeces, moaning and bad smell from the mouth are 
features of the fever that is subsiding. 74 
. Related reference in Brhat Trayr: AH. Ni. 2. 76-78; 
Related referer ae E 334.326: SS. Ut. 39. 379 
ज्वरविमुक्तिपूर्वरूपमाह--दाह इत्यादि | विड्भिदिति विड्भेदः; सम्पदादिपाठात्‌ a 
; 4 हे NT: D कूजेद्वम 
बिवप्‌ । असंज्ञता संज्ञानाश: । कूजनं कुन्थनम्‌ | Ash aT ne ed 
WA (च०चि० 3:323) इति । वाग्भटोऽप्याह- ATL प्रक्षोभयन्‌ दोषो मोक्षक 
बलीयते | ततो नरः श्वसन्‌ स्विद्यन्‌ कूजन्‌ वमति चेष्टते UU (अ०ह०नि० 2:76 B | 
वैगन्ध्यं + “भवतिः : । ननु, दोपक्षयं 
वैगन्ध्यं दुर्गन्धता गात्रे । ज्वरमोक्षणे भविष्यति mh क्षण ' D शेषः m d TE 
विना न व्याधिनिवृत्ति:, क्षीणश्च दोषः कथमेवंविर्ध लक्षण कुर्यात्‌ : as eim 
क्षोणो5पि विनाशकाले स्वशक्तिं दर्शयति, यधा--निर्वाणावस्थों दीपो विशेषात्‌ ST 
अथवा दोषाभिभूतानां धातूनां दोषापगमे क्षोभाहाहादयः 
रुबल्लरीशिखरकम्पवदिति ॥74॥ 


This passage is meant to clarily different symptoms that signify the 
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subsidence of fever. The term vidbhid means the expulsion of the 
feaces that is the removal of constipation. The term asavijyata refers 
to the loss of consciousness. The term kijana refers to making 
unclear sounds as Caraka states, ‘When the fever relieves, the 
individual vomits and makes unclear sounds like the one ofa pigeon’ 
(CS. Ci. 3. 323). Vagbhata also states that the dosa, while detaching 
from the dhatu, turns strong and irritates it and the individual 
breathes vigorously, sweats, makes unclear sounds and vomits. (AH. 
Ni. 2.76). There is also a bed smell there in the body of the patient 
when he is recovering from fever. 


Actually, the relief of a disease is characterised by weakened dosa; 
then how can a weak dosa cause these symptoms? 


Now it could be recalled that certain things, though they are weak, 
before being eliminated show up intensity as the wick turns very 
bright just before getting extinguished. The dosa-afflicted tissues get 
irritated when the dosa relieves them and causes burning sensation 


etc., as the tender branches of a tree continues to shake even after the 
monkey jumps away from it. 


Signs and symptoms on relief of fever 
स्वेदो लघुत्वं शिरः कण्डूः पाको मुखस्य च। 
क्षवशुश्चान्नलिप्पा च ज्वरमुक्तस्य लक्षणम्‌ ॥75॥ 
(SS. Ut. 39. 322 
इति श्रीमाधवकरविरचिते माधवनिदाने ज्वरनिदानं समाप्तम्‌ ॥2॥ 


t= 
Perspiration, feeling of lightness of the body 
appearance of ulcers in the mouth, sneezing | 
are features of the person relieved of the fee 


itching of the head, 

, and desire for eatables 

ver. 75 

in Brhat Trayi: AH. Ni. 2, 79; CS, Ci, 3. 323-325 
क्षणमाह. E NN घर्मागमनं टी 

a zm लक्षणमाह--स्वेद इत्यादि । स्वेदो , स्रोतसां स्फुटत्वात्‌ | लघुत्वं 

ed RUE सर्वो हि ज्वरस्तैजसः, विरोधिव्यपगमात्‌ सौम्यः शलेप्मा लब्धबलः 

X त्मलक्षण कण्डूं करोति 
वदन्ति। पाको मुखस्येति एइ करोति, व्याधिमहिम्ना नान्यत्र कफस्थाने इति 


ज्वरोष्मकोपितपित्तात्‌, 


ज्वरोष्मकोपितपिः पूव 

व्याधिमहिम्मैव | एतच्च MIMI, यत्तु पूर्वं नाकार्षीदन्यत्र वा तदपि 
दतर fas आ MIS TER uit भवति, न तु सव्र तथा 
$75 हि~ त्रिदोषजे ज्वरे ह्येतदन्तर्वे च धातुगे । लक्षणं मोक्षकाले 


स्यादन्यस्मिन्‌ स्वेददर्शनम्‌ " n 
यस्मिन्‌ स्वेददर्शनम्‌ ||" इति | ननु, ज्वरस्य प्रत्यक्षत्वात्तस्याभावो5पि प्रत्यक्ष: , तत्‌ किं 


* Related reference 
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तल्लक्षणपाठेन ? तथाऽपि वा पठितव्यं, तर्हि सर्वविकारेषु पठ्यताम्‌? उच्यते-- 
विषमज्चरशङ्कानिरासाथ, विषमज्चरो निवृत्तोऽपि पुनरायाति, दोषाणां घातुलीनत्वात्‌; 
एतल्लक्षणे तु निःशेषदोषनिवृत्त्या न पुनरागमः | यत्र चैवंविधा शङ्का तत्रैव लक्षणं पठति न 
सर्वत्र, यथा प्रमेहातीसारादिष्विति सर्वं सुस्थम्‌ ॥75॥ 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां ज्वरनिदानं समाप्तम्‌ ॥2॥ 
Ase 


This passage is meant to clarify different symptoms that signify the 
elimination of fever. The sweating appears due to clarity in the 
channels. In addition, there is a feeling of lightness in the body. The 
fever is considered associated with the pitta dosa. As this dosa is 
actuated, the kapha doga that is antagonistic to the pitta turns strong 
and it causes itching sensation on the head, which is the specific 
effect of this disease, and not that kapha situated in the head. In the 
morbidity, there appears the symptom of mukhapaka because of the 
heat of pitta that remains prominent in all types of fever. Still there is 
no such symptom in the fever in context. This could be the unique 
feature of the disease. As regards the symptoms like burning 
sensation, it appears only in the antarvega or gambhira type of 
sannipata and not in all types of fevers. Bhaluki has also stated that 
during the subsidence of the sannipata, antarvega and dhatugata 
types of fever there is burning sensation while in other types of fever 
there is sweating during their subsidence. 
One could argue that the onset as well as the relief from fever is 
apparent then why the features ofits relief have been presented here; 
then there should also be presentation of relief from all the diseases. 
To address the above objection one could submit that the reliet from 
fever has been detailed here in order to remove confusion regarding 
the appearance of Visama Jvard. The lack of temperature does not 
mean relief of fever because the dosa may remain in some tissue and 
there is a chance of relapse as it happens IP Visamg ERI 
Nevertheless, the above are the features of complete relief from 
dosas (Nissesadosa) and their complete removal from the body. Such 
picture is given a Jvara, Alisara, Prameha and not everywhere, as 
there could be no chance of relapse in cases of other diseases. 
Thus concludes the Chapter 
७ 


on Jvaras 


CHAPTER 3 


अतिसारनिदानम्‌ 
Atisara Nidanam 
(DIARRHOEAS ETIOLOGY) 


गुर्वतिस्निग्धरूक्षोष्णद्रवस्थूलातिशीतलैः ft, I 
विरुद्धाध्यशनाजीणैविंपमैश्वापि नेः NTI 
स्नेहादयैरतियुक्तैश्च मिथ्यायुक्तैविपेर्भयैः à 
शोळाददु्टाम्बु-मद्यातिपानैः सात्म्यर्तुपर्ययैः ॥2॥ 
जलाभिरमणैर्वेगविघातैः क्रिमिदोषतः । 
नृणां भवत्यतीसारो लक्षणं तस्य वक्ष्यते ॥3॥ 
(SS. Ut. Sthina, Ch. 40.3-5) 
The following acts generate the disease atisara (diarrhoea): over- 
indulgence in eatables that are hard to digest, very fatty, very dry, 
very hot, very watery, very hard, very cold; intake of food items that 
contain incompatibles; meals taken in large quantities and very 
frequently; intake of meals that are not cooked and foods taken at 
unusual times. Moreover, excess or improper usage of therapies like 
application of oil on the body and the like, poisons, fear, grief, 
drinking of polluted water, excess of alcoholic drinks, changes in 
accustomed habits and seasonal features, over-indulgence in water 
Sports, suppression of natural urges of the body and infestation by 
worms are also the factors that produce diarrhoea, |-3 


* Related reference in Brhat Trayi: AH, Ni. 8. /-3/ CS. Ci. /9. 4-5 


>तोसारपाठाज्ज्वगातीसारयोर्योन्योपद्रवत्वाच्च च्च ज्वरानन्तरमतीसारमाह-- 
ऽतिमात्रोपयुक्तो रक्तशाल्यादि:; तथा स्वभावगुरु च 
अतिशब्दः स्थूलान्तैः सह सम्बध्यते | स्थूलं संहतावयवं 
यथा-लड्डुक-पिष्टकादि | शीतल याच ( j 
मात्रादिभिर्विरुद्ध, यथा "d TG Rises | विरुद्धमिति संयोग-देश-काल- 

pl ; Ter बहुप्रकारं सुश्रुते हिताहितीयेऽध्याये (सु०सू० 


20), चरके चात्रेय भद्रकाप्यीयाध्याये (च०स० अध्यशनं जीणे 
भोजनम्‌ । उक्तं हि चाके कता PA E aRts 


इति; एवं सर्वत्र । अजीर्णम्‌ अपक्वमत्रम्‌ तु पुनरध्यशनं मतम्‌ I” (च०चि० 45:236) 
“ag m वा तारे ; विषमाशतम्‌ IRI विषम अकालादिभोजनम्‌ | उक्तं हि सुश्रुते-- 
"विषमैः? इत्यत्र स्थाने असल तिषठ ॥ (Hoo 46:508) इति | एवं सर्वत्र । 

| भोजनैरिति विरुद्धादिभि: सर्वे: सम्बध्यते । 
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स्नेहाद्यैरिति स्नेहः pues स्नेह आद्यो येषां ते स्नेहाद्याः स्वेद-वमन- 
विरेचनानुवासननिरूहाः, तैरतियुक्तेरिति अतियोगयुक्तै: | एतच्च यथायोगं बोध्यं, वमनाति- 
योगस्मातिसारकारणत्वायोगात्‌ | मिथ्यायुक्तैरिति हीनयोगयुक्तैः, वमनादिकर्मणां मिथ्यायोगा- 
भावात्‌, हीनयोगात्तु ते दोषानुत्क्लेश्यातीसाराय स्युः । ननु, कदाचिद्दमनं प्रयुक्तं विरेकं करोति 
विरेकश्च बमनमिति दर्शनात्तेषां मिथ्यायोगः सम्भवत्येव | न, सोऽप्ययोग एवेति सिद्धान्तः । 
यदुक्तं चरके--“योगः सम्यक्‌ प्रवृत्तिः स्यादतियोगोऽतिवर्तनम्‌। अयोगः प्रातिलोम्येन न 
चाल्पं वा प्रवर्तनम्‌ ॥” (च०सि० 6:37) इति । विषमत्र स्थावरमुच्यते, अधोगत्वात्‌; 
कार्तिकस्त्वाह-विषं दूषीविषं, तल्लक्षणेष्वतीसारपाठात्‌ | दुष्टाम्बुमद्यातिपानेरिति दुष्टं व्यापन्न, 
ुष्टयोरम्बुमद्ययोः पानात्‌, अदुष्टयोरप्यतिपानात्‌ | यदा चरकः- दुष्टमद्यपानीयातिपानात्‌' 
(च०्चि० 9:0) इति। सात्म्यतुपर्यायैरिति सात्म्यविपर्ययैत्रईतुविपर्ययैश्च, सात्म्य- 
विपर्ययोऽसात्म्यम्‌ । न च पूर्वेक्तेन असात्म्यै:' इत्यनेन पौनरुक्त्यम्‌; उक्तं हि चरके 
आत्रेयभद्रकाप्यीये~-“द्विविधं हि सात्म्यं प्रकृतिसात्म्यमभ्याससात्म्यं च | ' इति; आहाराचार- 
भेदादन्नपानभेदाद्वा न पौनरुवत्यमित्यन्ये | जलाभिरमणैरिति जलक्रीडादिभिः | वेगविधातैरिति 
मत्रपुरीषादीनाम्‌ । क्रिमिदोषत इति क्रिमिभिः पक्वामाशयदूपणात्‌, क्रिमिजनितवातादिकोपाद्वा | 
एतानि च निदानानि यथासम्भवं वातादीनां बोद्धव्यानि, दोष-व्याधिहेतुत्वख्यापनार्थं पठितानि | 
एवमन्यत्रापि निदानविशेषपाठे प्रयो द्रष्टव्यमिति (7-3! 


The presentation of the discussion on atisara after the description of 
the diseases jvara has been done on account of |. reference to atisara 
in the context of pitta jvara as above; and 2. the fact that jvara and 
atisára are implications of each other. The term guru refers to the 
heaviness in general. In the present context, the term has been used to 
indicate extra amount of food taken. It is suggested here that excess 
intake of cereals as red paddy that are light in property may produce 
heaviness. The term guru also refers to the consumption of items that 
possess heaviness in terms of their natural quality e.g the black- 
gram. The term sthiila refers to solid consistency like sweetmeats 
and foods that are made with flour. The coldness (sitala) referred to 
here implies coldness that manifests both by touch and by naturally 
inherent potency in the item of food related. The term d EE 
incompatibility relates to the disharmonious combination in terms s 
natural properties of the items. related place, ume, dosage sies e.g 
combination of milk and fish ete. Numerous combinations prove 
incompatible like this. They have been detailed by Caes m the 
section Atreyabhadrakapytya (CS. Sii. 26) and Susruta in the section 
Hitahitaya (SS. Su. 20). 


: A i e erl 
The term Ajirna bhojana sign ifies the food that has not been properly 
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cooked. The term adhyasana refers to the habit or act of taking meals 
before allowing the previously taken meal to digest (CS. Ci. I5.236). 
Visama is untimely consumption of food. In the opinion of Susruta 
either small quantity of food or untimely food is to be considered as 
Visama or irregular (SS. Su. 46.508). In some readings of Susruta 
Samhita the term visama has been replaced by the term asatmya. 


The term snehadyaih etc. refers to the atiyoga or over-adoption of 
measures like application of oil on the body, sudation, emesis, 
purgation, nasal medication, unctuous enema, and decoction-enema. 
Proper movement of dosas is Yoga, over movement is Atiyoga and 
reversal, a little or no movement of dosas is called Ayoga, according 
to Caraka (CS. Si. 6.3]). 


The term visa or poison should be taken in this context to be the 
poison of herbal origin as it is only that has the property of downward 
movement and thus, produces diarrhoea. The commentator Kartika 
opines that the term visa here refers to the dusivisa as it is considered 
one of the regular causes of diarrhoea. The term duşta generally 
means polluted. In the present context, the term has been used in 
reference to the prohibition ofthe consumption of polluted water and 
alcohol even in lesser quantity as it causes diarrhoea. It may also be 
noted that as per the instruction of Caraka over-consumption of 
liquor and water may also produce diarrhoea (CS. Ci. 9.] 0). 


The passage starting from the satmyarturparayayaih refers to the 
taking of incompatible foods and indulging in habits that are 
antagonistic to the seasonal compatibility, 


The term asaimya has been referred to again in order to stress this 
factor. It may be noted that saimya has been divided into two types by 
Caraka: l. Prakrti satmya and 2, Abhyasa satmya (CS,Vi. | 20-22). 
As this reference pertains to the foods and regimen «drei: opine 
that the reference of term Sain ae 


he iya here does n ake a case of 
repetition, ot make a case of 


The other ca ia 
uses of diarrhoea have been referred to through the terms 
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All the above factors have been detailed in order to suggest the 
significa nceo f the dosas only. Thus, the significance of dosas should 
be stressed in reference to pathogenesis in all the diseases. 
Pathogenesis of diarrhoca 
संशम्यापां धातुरग्निं weg: शकृन्मिश्रो वायुनाऽधः प्रणुन्नः | 
सरत्यतीवातिसारं तमाहुर्व्यांधिं घोरं षड्विधं तं बदन्ति ॥ 
एकैकशः सर्वशश्चापि दोपैः शोकेनान्यः षष्ठ आमेन चोक्तः ॥4॥ 
(SS. Ut. 40.6, 7.]) 
When the liquid ingredients of the body increase in quantity, they 
subdue the digestive fire and get mixed with the faecal matter which 
moves downwards and comes out by vata and passed out repeatedly. 
This condition is called diarrhoea (atisara) which is severe and of six 
types. The six varieties are identified through the following: one 
from each of the three dosas, one from the combination of the three 
dosas together, the fifth one from grief and the sixth from the ama or 
undigested food. 4 
* Related reference in Brhat Trayi: AH. Ni. 8. I; CS. Ci. 94 
सर्वातीसारसाधारणीं सम्प्राप्तिताह--संशम्येत्यादि । संशम्य शमयित्वा; अत्रान्तर्भावि- 
तोण्यर्थ इति गदाधर:, अग्निं मन्दीकृत्येत्यर्थ: । परवृद्धः प्रदुष्टः | अपां धातुरित्यसमासकरणेन 
रस-जल-मूत्र-स्वेद-मेदः-कफ-पित्त-रक्तादयो ग्राह्याः । चरकेऽप्युक्तं-“शोणितादीन्‌ 
धातून्‌ दूषयन्तः” (च०चि० 9:0) इति | अधः प्रणुन्नः प्रेरितः, सरति गच्छत्यतीवेत्यनेन 
निरुक्तिमुक्तवान्‌; गुदेन बहुद्रवसरणमतिसार इत्यर्थः । निरुक्तिरपि लक्षणं भवति; एतेनाधो- 
्रवसरणत्वाविशेषेऽपि ग्रहण्यादीनां व्यवच्छेदः; वातातीसारे त्वल्पत्वं कफपित्तातीसारापेक्षया, 
न तु ग्रहण्यपेक्षयेति । उक्तषड्विधत्वं विभजते-एकैकश इत्यादि | ननु चरकादौ दोषेरेके- 
कशस्रयः, सन्निपातेनैकः, भयशोकजौ द्वौ, एवं षड्विधः, अत्र त्वन्यथेति कोऽभिप्रायः ? 
उच्यते--चरके भयशोकजौ लक्षण-संज्ञा-कार्यभेदाद्भननाुक्तौ, आमजस्त्वन्नाजीर्णकुपितत्रि- 
दोषजत्वेन सन्निपातेनावरुद्ध इति न सङ्ख्यातिरेकः; सुश्रुते तु हेतुप्रत्यनीकचिकित्सार्थ 
शोकजामजौ पठितौ वातजत्वसन्निपातजत्वाभेदेऽपि, यथा वातादिजत्वाभेदेऽपि मृत्तिकाजः 
पाण्डुरोग इति; एवं भयशोकजावपि चरके हेतुप्रत्यनीकचिकित्सार्थं पठितौ, सुश्रुते भयजः 
केवलवातिकेऽवरुद्धः मानसत्वाविशेषाद्वा शोकजेऽवरुद्ध इति जेज्जटः । ननु, षष्ठ आमेन चोक्त 
इति एथवकरणमसङ्गतं; यतः सर्वेषामेवातीसाराणां प्रागवस्था आमशब्दवाच्या, जीर्णावस्था 
पक्वशब्दवाच्या; अत एव सर्वातीसारगोचरमुदाहरन्ति-“आमपक्वक्रमं हित्वा नातिसारे क्रिया 
हिता । अत: सर्वातिसारेषु Xi पक्वामलक्षणम्‌ । " (oso 40:24) इति। नैवम्‌, 
आमेनैवारभ्यत इति आमजः , दोषास्तु संसर्गिणः प्रेरयितारश्च, न त्वारम्भकाः | आमश्च 
Pam दोष-धातु-मल-व्यतिरिक्तो वातादिसंसृष्टो वातादिप्रेरितो चा रक्तादिवद्व्याध्यार- 
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मभक इति इन्द्रजास्त्वतीसारा: प्रकृतिसमसमवायारब्धत्वात्‌ पृथडनोक्ता:; विकृतिविषम- 
समवायारब्धास्तु न सम्भवन्त्येव, व्याधिस्वभावात्‌ | शेली चेयमाचार्याणां प्रायः प्रकृति- 
समसमवायारब्धान्‌ ESM सन्निपाताश्च न गणयन्ति, विकृतिविषमसमवायारन्धांश्चानश्यं 
लिखन्ति | यथा चरके-“पञ्च गुल्मा” (च०सू० 9:2) इत्यभिधाय, “संसृष्टरूपानपरांस्तु 
गुल्मांज्रीनादिशेदौषधकल्पनार्थम्‌।” (च०चि० 5:75) इत्युक्त; तथा सुश्रुते-“षडर्शासि” 
इत्यभिधाय, “अर्शःसु दृश्यते रूपं यदा वे दोषयोरईयोः | संसर्ग तं विजानीयात्‌ संसर्गः 
षड्विधश्च सः t" (gofo 2:22) इत्युक्तम्‌ ।।4।। 


All types of atisara have been explained here because of their 
pathogenesis. The term sarisamya generally means ‘after having 
pacified’; the commentator Gadadhara has explained the 
grammatical aspect of the terminology. The term agnimandtkrtyei- 
tyartha suggests the act of having diminished the digestive fire. The 
term pravrddha refers to a condition that signifies an especial or 
thorough vitiation. The term apam has been used, with a grammatical 
precaution, to suggest the liquid substances like rasa, water, urine, 
sveda, medas, kapha, pitta, blood, etc. This assumption has found 
support from one of the statements of Caraka (CS. Ci. 9.0). 


The disease is called Atisara (diarrhoea) as it involves passing of a 
great quantity in the downward direction through the anus (sarati itr 
atisara). The name of a disease and its etymological position plays 
an important role in knowing its features. This differentiates this 


disease from dysentery in that there is comparatively lesser quantity 
of defecation material in the latter disease, 


The texts of Caraka and Vagbhata and others have suggested six 
types of atisára: three of them being related to the three dosas like 
vata; one of them being produced by the combined effect of all the 
three dogas, one each of them being caused through fear and sorrow. 


Caraka has differently described the varieties of diarrhoea by the 
names of bhaydlisara or diarr 


: hoea through fear and Sokdtisara or 
Mu ee ron ze amatisara 3s not been given a separate 
Tridosa (Sannin e has deemed it fit to include it among the 
हल pata) variety of the disease since it has all the three 
dosas vitiated due to indigestion, 

In orde ; ठ 
Sugruta has mentior ed a vng substance antagonistic to etiology. 
१९९ two separate varieties of the disease based on 
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the Soka (grief) (Sokatisara) and ama (undigested stuff) (amatisara) 
even when both of these varieties could be accommodated 
respectively among the vata and Sannipata varieties of diarrhoea. 
But this diversification makes a sense in terms of the reality that the 
cases of Sokatisara could not be relieved only through anti-dosas 
measures. Its treatment requires additional measures like conso- 
lation. Likewise, the treatment of amatisara needs application of 
fasting and pacana therapies. The case may be assimilated to the 
treatment of anemia caused by eating mud Gnrttikabhaksanajanya 
pandu). lt may be noted that anemia has been classified into types 
related to different dosas. Yet the mrttikabhaksanajanya pandu has 
been counted separately to help plan the management and the disease 
could be checked only after the patient is forced to discard the habit 
of eating mud. The discontinuation of the pathogenic factors 
(nidanaparivarjana) is the only condition to cure one from the 
disease. 

As per the position of the commentator Jejjata, Susruta has included 
the bhayaja atisára among the vataja atisaras while the Sokaja 
atisara has been mentioned here as it is produced due to psycho- 
logical factors. However, it could be argued that the accepting the 
ama dosa as the sixth category of the disease does not make a sense 
as the problem of dma is a common factor in all the cases of 
diarrhoea. This aspect of the disease has been suggested by SuSruta 
as well, who instructs that the treatment ofall types of atisara should 
be carried on after ascertaining whether the disease pertains to the 
ama or pakva conditions (SS. Ur. 40.24). Nonetheless, this suspicion 
has been addressed by the fact that the different dosas act as only 
Stimulator in the cases of atisára. They are not instrumental in 
Senerating the disease directly. They create objective conditions and 
Create background in the body so that the ama is disturbed. The ame 
dosa is also produced by intake of contaminated foodstuff. This ama 
dosa is mixed with dhàtu and the different dogas and as in the case of 
the vitiated raktadhátu produce different sorts of morbidity 
Indigestion as well as cholera is an example of the diseases thus 
produced, 

The atisäras caused by a pair of dosas are produced due to e : 
livisamasamavaya fietors. Therefore their description has not been 
treated separately. The tradition of Ayurveda has been to treat 
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separately only those diseases that are produced due to vikrtisama- 
samavaya factors. It may be noted that after having suggested that 
the disease gulma is of five types Caraka has illustrated only three 
types of gulma in terms of their separate | ine of treatments (CS. Ci. 
5.]5). Su§ruta has also followed this tradition in describing the 
disease Arsa or piles. After indicating that this disease is of six types 
the seer has said that there might be cases when two of the dosas 
would be jointly instrumental in producing the disease. In that case 
the disease should be known as sariisargaja disease and the treatment 
should be carried on to actuate both the dosas involved. (Incidently 
the sarisargaja types of piles are also of six types) (SS. Ni. 2. 22). 


Prodromal features of diarrhoea 


हन्नाभिपायूदरकुक्षितोदगात्रावसादानिलसन्निरोधा: । 
विद्सङ्ग आध्मानमथाविपाको भविष्यतस्तस्य पुरःसराणि ॥5॥ 
(SS. Ut. 40.8.2, 9.]) 
Pricking pain in the pericardial, umbilical, and anal regions and in 
the abdomen as well as in the flanks, lassitude in the body, non- 
elimination of flatus, constipation, distension of the abdomen and 
indigestion of eatables are the premonitory features of diarrhoea. 5 


* Related reference in Brhat Trayī: AH. Ni. 8. 4 
सर्वातीसारपूर्वरूपमाह--हन्नाभीत्यादि we: सर्वैर्ददादिभि; सम्बध्यते । अत्र 
कुक्षिशब्द उदरैकदेशवाची, तेन न पौनरुक्त्यम्‌ । अनिलसन्निरोध इति वाताप्रवृत्तिः | विट्सङ्गः 


पुरीषाप्रवृत्तिः; एतच्च दोषदृष्यसम्मूर्च्छनावस्थाप्रतिनियतं पूर्वरूपं, तेन रूपावस्थायां नानुवर्तते 


(यद्यनुवर्तेत तदा तत्र व्याधिरेव नोत्पद्येत, विद्सङ्गतिप्रतिषेधात्‌) । अविपाकोऽन्नस्य | 
पुर;सराणि पूर्वरूपाणीति ॥5॥ 


This passage elaborates all types of the piirvariipa or prodromal 


features ofthe diarrhoea, The term toda has been used here to denote 
the entire torso including the he 


the stomach, The term kuksi (fla 
of udara (abdomen); hence, its 


art, navel, the anal region, as well as 
nks or stomach) relates only to a part 


ah use here should not be considered as 

a repeatition. 9 : ^ : 

T tion The term anilasannirodha used here means obstruction 
he wind (fart) inside the bod 


Ea j y. The term vitsanga relates to the 
obstruction in passing the stool, i tees 
the dosas and the diisyas are cor 


This condition is manifest only after 
mbined. In no situation, this condition 
contd fle XE uation, this conditio 
ee aa the atisara has been produced as in this disease, 

Struction in passing fart or stool. One of the prodromal 
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features of the disease is indigestion or improper digestion of the 
food consumed as reflected through the term avipakoanna. The term 
purahsarani suggests that the above signs and symptoms relate to the 
prodromal features of the disease. 
Vata type of diarrhoea 
अरुणं फेनिलं रूक्षमल्पमल्पं मुहुमुहुः । 
शकृदामं सरुकशब्दं मारुतेनातिसार्यते ॥6॥ 
In the vataja atisara (diarrhoea due to morbid increase of vata dosa) 
faecal matter is reddish, frothy and dry. Moreover, it is passed 
repeatedly in smaller quantities and with pain and sound. 6 
* Related reference in Brhat Trayt: AH. Ni. 3:7; 
CS. Ci. /श्ल. 5; SS. Ut. 40. 9 
वातिकमाह--अरुणमित्यादि । अरुणमिति वायोररूपस्यापि दोषदूष्यसम्मू- 
च्छनाद्धवति, एवमन्यत्रापि । फेनिलं सफेनं; फेनादिलच्‌ । शकृत्‌ पुरीषम्‌ | सरुक्शब्दमिति 
सशूलं, सशब्दं चेति l6 l 


Though vata has no colour and shape of its own, the reddishness of 
its colour has been accepted because of the interaction of the dosa 
and the dusya involved. The term phenila indicates the foamy shape 
of the faeces or śakrt. The term saruksabdam indicates something 
that accompanies pain and sound. This indicates in turn the nature of 
defecation while the patient is suffering from atisara. 
Pitta type of diarrhoea 
पित्तात्‌ पीतं नीलमालोहितं वा तृष्णा-मूर्च्छा-दाह-पाकोपपन्नम्‌ । 
(SS. Ut. 40.7].]) 
Due to pitta the faeces in diarrhoea is yellow and bluish. Moreover, 
the patient has burning sensation and perianal suppuration in such 
cases, 
+ Related reference in Brhat Trayt: AH. Ni. 8. 8; CS. Ci. / 9.7 


पैत्तिकमाह--पित्तादित्यादि । दाह-पाकोपपन्नमिति दाहः सर्वाङ्गे, पाको गुद एव | उक्तं 
हि ततन्त्रान्तरे--“तृष्णा-दाह-स्वेद-मूर्च्छा-ब्रध्नसन्तापपाकपरीत: ।।” इति; ब्रध्नः गुदः । 
अत्राप्यतिसार्यते शकृदित्यनुवर्तते; एवं श्लैष्मिकेऽपि । 
The disease has been referred to as the dahapakop.pannam. This 
signifies the condition that while burning sensation in the pitta 
variety of diarrhoea is seen all over the body, paka (ulceration) is 
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noticed in the anus only. Moreover, there are symptoms like thirst, 
burning sensation, sweating, fainting and heat as well as supperation 
around the anal region. The frequent passing of stool is indeed a 
prominent sign of the disease. The kaphaja atisara (discussed below) 
is also similar in this context. 


Slesma (kapha) type of dia rrhoea 


शुक्लं uri श्लेष्मणा शलेष्मयुक्तं feret शीतं हृष्टरोमा मनुष्यः ॥7॥ 
(SS. Ut. 40.]2.]) 
The faeces in diarrhoea due to S/esma are white, solid in consistency, 
mixed with phlegm, have the smell of undigested stuff, and are cold 
in touch. Moreover, the patient has horrippilation in such cases. 7 


* Related reference in Brhat Trayi: AH. Ni. 8. 9.70: CS. Ci. /» 7 


शलैष्मिकमाह--शुक्लमित्यादि | शुक्लमित्यादिना हृष्टरोमा इत्यन्तेन श्लैष्मिक: | 
विस्तमामगन्धि ।।7।। 


The passage in context explains the features of diarrhoea caused by 
Slegma. The term visra signifies something having the smell of raw 
or uncooked flesh. 


Diarrhoea of dosa-triad 


वराहस्नेह-मांसाम्बुसदृशं सर्वरूपिणम्‌ | 
कृच्छ्साध्यमतीसारं विद्याद्दोषत्रयोद्भवम्‌ ॥8॥ 


Elimination of faeces resembling the fat ofa wild boar or resembling 
the colour of the water in which mutton has been washed and the 
patient having the characteristics of all the three dosas are seen in the 
atisara that has been caused due to the morbid increase of all the 
three dosas together. This is difficult to cure. 


Diarrhoea caused by ॥ ‘idosas has the faecal matter that looks like the 


p ofthe pig (varahasneha) and/or meat-washed water (mamsdambu). 
he disease is associated with the signs 


ds See and symptoms of all the three 
dosas (sarvarüpinam) and it is di fficul ; 


t for cure. 8 
* Related reference in Brhat Trayi: AH. Ni. 8, Il; CS. Ci, 79. 8; SS. Ut. 40. 72 
सत्रिपातिकमाह-- ME ae 
Pis Fes । वराहस्नेहः शूकरस्य मेदो मज्जा वा, मांसाम्बु 
B श पै: सदृशम्‌ । सर्वरूपिणमिति उक्तवाताद्यतीसारत्रयलक्षणयुक्तम्‌ | एवंविध- 
द्रवं विद्यात; तं च कृच्छ्रसाध्यं, त्रिदोषजत्वादेव ।।8।। 

The above pas starting fj 
Ove passage starting from the term varaha, etc. indicates 
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features of the diarrhoea caused by sannipata. The main symptom of 
the disease is the smell of raw or uncooked flesh. The term sneha 
underlines the fat. The tridosaja or sannipata variety of diarrhoea 
should be considered as the one curable only with difficulty. 


Diarrhoea due to grief 
तैस्तैर्भावैः शोचतोऽल्पाशनस्य बाष्पोष्मा बै वह्नलिमाविश्य जन्तोः d 
कोष्ठं गत्वा क्षोभयेत्तस्य रक्तं तच्चाधस्तात्‌ काकणन्तीप्रकाशम्‌ ॥9॥ 
Aias विड्विमिश्रं ह्यविदवा निर्गन्धं वा गन्धवद्वाऽतिसारः | 
शोकोत्पन्नो दुश्चिकित्स्योऽतिमात्रं रोगो वैद्यैः कष्ट एष fem: uod 
(SS. Ut. 40.I3.2-]5.]) 
In persons who are deeply afflicted with grief (due to loss of wealth, 
kith and kin and the like) and who take little or no eatables, the heat 
generated through tears, gets to the digestive fire and reaches the 
alimentary canal and ultimately disturbs the blood. The blood 
resembling the seed of &akarantr gets expelled out of the body either 
mixed with faeces or alone and with or without bad smell. The type 
of diarrhoea caused by grief (Sokatisara) is difficult for management 
and the physicians also declare that it is difficult to cure. 9-I0 
+ Related reference in Brhat Trayt: AH. Ni. 8. /2, CS. Ci. / 9. 7-72 
शोकजमाह--तैस्तैरित्यादि | तैस्तैर्भावर्धन-बन्धुनाशादिभि: । शोचतः शोकं कुर्वतः । 
अल्पाशनस्य शोकादेवाल्पं भुञ्जानस्य; एतेन धातुक्षयोऽप्यस्य स्यादित्युक्तम्‌ । 
बाष्पोऽत्युदृतनेत्र-नासा-गलादिगतं जलं, तत्सहित ऊष्मा शोकजं देहतेजो बाष्पोष्मा; स कोष्ठ 
गत्वा, वहिमाविश्य व्याकुलीकृत्य, क्षोभयेत्तस्य रक्तम्‌ ऊष्मत्वद्रवत्वाभ्यां समानगुणत्वात्‌; 
तच्च रक्तं काकणन्तीप्रकाशं गुज्ञाफलसङ्काशम्‌, अधस्तानिर्गच्छेत्‌ | “पक्तिमानिश्य' इति 
पाठान्तरे स एवार्थः | गदाधरस्तु वहिशब्देन पित्तमाह | तच्च रक्तं विड्विमिश्रं निर्गच्छेत्‌; 
अविड्वा अल्पविद्‌, अल्पाशनत्वात्‌। निर्गन्धं गन्धवद्वेति विकल्पोऽविद्सविद्भ्यामिति 
कार्तिकः; अन्ये तु पित्तस्य पूतित्वात्‌ प्रबिलगन्थवत्ता, तस्य नातिदुष्ट्या निर्गन्‍धत्वमिति; गन्ध 
विस्र इत्याहुः । क्षोभयेत्तस्य रक्तमित्यत्र “शोषयेत्तस्य भुक्तम'--इति पाठान्तरमयुक्त, 
काकणन्तीप्रकाशत्वे हेत्वन्तराभावात्‌; तस्मादाद्य एव पाठो ज्यायान्‌, व्याख्यातश्च जेज्जटादिभिः 
सवैरेव | अयं बातपित्तज उक्तः । दुश्चिकित्स्योऽतिमात्रमिति शोकापनोदं विना केवलेन 
भेषजेनानुपशमात्‌ । अत एवाह--कष्ट एष प्रदिष्ट इति । वैदैब्रह्मादिभिः । गदाधरस्त्याह-.. एम 
इत्यनेनैवं सम्म्राप्तिक एव कष्टो न त्वन्यः शोकज इति 9-0 
Due to reasons such as loss of life and property, the aggrieved 
individual starts taking small quantity of food. The inadequate 
amount of the intake of food weakens the datus like rasa. 
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Moreover, the heat generated through his tears gets to the digestive 
fire, reaches the alimentary canal, and ultimately disturbs the blood. 
Attributes like heat and liquidity are associated with blood as well. 
The blood is in the colour of the seeds of the plant kakanantt. The 
patient passes out only blood or blood mixed with faecal matter with 
or without smell as it has been indicated by the commentator Kartika. 
Some other scholars opine that the combination of pitta is 
responsible in making the faecal matter bad in smell. When the pitta 
involved is not having a bad smell the stool is accordingly without 
smell or with a little smell. This smell resembles the one produced by 
the raw meat. 


The passage ksobliayet tasya raktam above has been read as $osayet 
tasya bhuktam. But the latter reading does not make a sense in 
present context. This reading would allow no sense in accepting the 
passage ahead starting Kakamantprakasam. Thus, only the first 
reading is acceptable. This conclusion has also been supported by the 
commentator Jejjata and others. This variety of diarrhoea has been 
named Sokaja (the one caused by grief). This disease could not be 
controlled without eliminating the grief (Soka) of the person 
concerned. The reference to the term vaidya here is indicative of 
Brahma who is supposed to be the first vaidya or physician. The 


scholar Gadadhara has suggested that it is only the Sokaja diarrhoea 
that is difficult to manage and not the others. 


Diarrhoea due to Ama (Undigested stuff) 
अन्नाजीर्णात्‌ हृताः क्षोभयन्तः कोष्ठं दोषा धातुसङ्कान्मलांश्च । 
नानावर्ण नैकशः सारयन्ति शूलोपेतं ue वदन्ति Uu 
(SS. Ut. 40.5.2, 6) 


the dosas are vitiated by 
It might move to wrong 


If the food is not properly digested, 
associating with the undigested stuff, 


ch I Is , Vl tate the dhatu j vaste p 0 duc ts) ar nd 
anne S (ti Ssues) and mala, S (V 
है ( ast if I ) 


frequently and it i colours, The passing of stool takes place 
the sixth kind accompanied with pain in the abdomen. This is 
ao nd known as aindtisara that is diarrh lue to 
indigestion. |] j oca qu 


* Related reference 


आमातीसारमाह---अन्नाजीर्णादित्यादि 


in Brhat Trayi: AH. Ni. 8. /4: 
AI. Ci. 9. /6-77, CS. Ci. /9. 4-5 


। अन्नं च तदजीर्णं चेति अन्नाजीर्णम्‌ | अत एवाह 
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क्षारपाणि:--“यथाभुक्तमशनमुपविशति” इति । प्रद्रुता विमार्गगा: । क्षोभयन्तो दूषयन्तः | 
धातुसङ्घान्‌ रक्तादीन्‌ । मलान्‌ पुरीषादीन्‌ | नैकशो बहुशः 77 


In this variety of diarrhoea, the undigested (ajirna) food (anna) is the 
instrumental factor. The commentator Ksarapani has suggested that 
ajirna indicates that the food in the stomach has remained in the 
position it was at the time of intake of the meal. The term pradruta 
means running in different directions. Dhatus are rakta (blood) etc., 
the malas are purisa (stool) etc. The term naikaSa means 
‘frequently’. 
Charateristics of ima afflicted and pakva faeces 


संसृष्टमेभिदेषिस्तु न्यस्तमप्स्ववसीदति । 
पुरीषं भृशदुर्गन्धि पिच्छिलं चामसंज्ञितम्‌ 2i 
एतान्येव तु लिङ्गानि विपरीतानि यस्य वै। 
लाघवं च विशेषेण तस्य पक्वं विनिर्दिशेत्‌ 3 
(SS. Ut. 40.7, 8) 
The ama type of faeces are the faeces that are associated with the 
above dosas, that sink when dropped in water, that have very foul 
odour and that are full of mucus. 
In the case features opposite to the above particularly that of the 
lightness of the stool are present, it indicates the pakva type of 
faeces. I2-I3 
न Related reference in Brhat Trayt: AH. Ni. 8. 7 


सर्वातिसाराणां चिकित्सोपयोगित्वेनामलक्षणं पक्वलक्षणं चाह--संसृष्टमित्यादि | 
संसृष्टं सम्बद्धम्‌, एमिदेषिदुष्टिभिरुक्तताताद्यतीसारलिब्रैः । दुष्टयश्चात्र यथासम्भवं व्यस्ताः 
समस्ताश्च बोद्धव्या:; तेन सर्वातिसाराणां न सात्निपातिकत्वप्रसङ्गः | न्यस्तम छु जले क्षिप्तम्‌; 
अवसीदति निमज्जति, आमस्य गौरवात्‌ । भृशशब्दः 'पिच्छिलेनापि सम्बध्यते । दुर्गन्धि 
विस्रम्‌ | पिच्छिलमामसम्बन्धात्‌ | एतानीति जलनिमञ्जनादीनि । लाघवं कोष्ठस्य शरीरस्य च, 
चकारेण कफशैत्यदुष्ट्यादिकं विनाऽप्यम्बुनिमज्जनं लक्षणमिति समुच्चीयते a 
“मज्जत्यामा गुरुत्वाद्विट्‌ पकवा तूत्प्लवते जले । िनाऽतिद्रवसङ्घातम्लेष्मशैत्यप्रदूषणात्‌ ॥ 
(च०चि० 75:94) इति | अथवा आमलिड्डवैपरीत्येनेव लाघवे सिद्धे पुनर्लाघवकरणं तत्‌ 
कपफदुष्ट्यादिव्यतिरेकं बोधयतीति 72-73 Ut 
aracteristics of the different types of 
ide the line of treatment. These 
d pakva types of stools. The 
d or mixed features. It may 


This passage explains the ch 
faeces as it helps one to dec 
characteristics relate to both the ama an 
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be noted that features ofthe faeces produced due to various dosas are 
not entirely different as they are mixed and identical in features; that 
is why the sannipataja atisara has not been mentioned in this 
context. 


The unformed stool sinks into water due to heaviness of aa. The 
sticky nature (bisa) of faeces is also there due to ama. For 
underlining the bad odour of the stool, the term visra has been 
employed. The literal meaning of this term is having smell like that 
of the raw flesh. The lightness referred applies to the alimentary 
canal and the body as a whole. Sinking in water may also take place 
in the affliction of kapha. By using the term ‘ca’ it has been indicated 
that without involvement of kapha also the stool may sink into water. 
As stated by Caraka the unripe or ama stool sinks due to heaviness 
while the formed one (pakva stool) floats in water (CS. Ci. ]5.94). 
Nonetheless, if the faeces are very thin or if they are very thick this 
sinking test is not that serviceable. Moreover, even when the faeces 
have been affected by coldness, and if they have been vitiated 
through kapha, the test is again not very useful. This is due to fewer 
amounts of liquid involved and the disturbance by kapha. Otherwise, 
the repeatition of the term laghava (lightness) would not have been 


necessary. Vagbhata has also suggested that the kapha-contaminated 
faeces sinks into the water (4H. Ni. 8.]7) 


Incurable diarrhoea 
पक्वजाम्बवसङ्काशं A यकृत्खण्डनिभं तनु । 
घृत-तैल-वसा-मज्ज-वेशवार-पयो-द्चि 4 
ae = कृष्णं नीलारुणप्रभम्‌। 
i fend चन्द्रकोपगतं UL si 
कुणप मस्तुलुङ्गाभं सुगन्धि कुथितं बहु। 
तृष्णा-दाह-तमः- शास हिक्का-पार््ास्थि-शूलिनम्‌ ulén 
सम्मूर्च्छारति- पक्चवलीगुदम्‌ | 


प्रलापयुक्तं च भिषम्वर्जयेदतिसारिणम्‌ 
असंवृतगुदं TT UTA 
गुदं क्षाणं 


If the stool looks like th 


(SS. Ut. 40. 2) 
; € ripened fruit of nee : : 
appears thin in consiste fruit of Jambu; a piece of liver; it 


ney li €, oil, f: 
Y like ghee, oil, fat, bone-marrow, meat- 
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preparation (veSavara), milk, curd, mutton-wash; is black, reddish, 
collyrium-coloured, greasy, multi-coloured, with lustre, very thick, 
has an odour of a dead body, looks like the brain contents, putrefied 
matter or has even a sweet smell and if the patient suffers with thirst, 
burning sensation, syncope, restlessness, delusion, ulceration in the 
anus and delirium, the physician should avoid such a patient. Also, if 
the elasticity of the anus gets ulcerated and the body temperature 
goes down, such patient of diarrhoea should not be accepted for 
treatment by a wise physician. ]4-I8 
श्रास-शूल-पिपासार्त क्षीणं ज्वरनिपीडितम्‌। 
विशेषेण नरं कवृद्धमतीसारो विनाशयेत्‌ 9 
(SS. Ut. 33.]9) 
The patient of diarrhoea suffering simultaneously from dyspnea, 
colic, thirst, emaciation and fever and those old in age might die due 
to this ailment. 9 
* Related reference in Brhat Trayt: CS. Ci. /9 9 
(शोथं शूलं ज्वरं तृष्णां कासं श्वासमरोचकम्‌ । 
छर्दि मूर्च्छा च हिक्कां च दृष्ठातीसारिणं त्यजेत्‌ ॥) 
If the complications of the ailment produce edema, colic pain, 
morbid thirst, fever, anorexia, vomiting as well as hiccups, the given 
case of atisára should be avoided by a wise physician as the symptom 
is incurable indeed. 
असाध्यलक्षणान्याह--पक्वेत्यादि | पक्वजाम्बवसङ्काशं पक्वजम्बूफलसदृशवर्ण 
स्निग्धकृष्णमित्यर्थः | यकृत्खण्डनिभं कृष्णलोहितम्‌ | तनु स्वच्छम्‌ । घृतादीनां मांस- 
घावनतोयान्तानामिबाभाः प्रतिभासो यस्य तत्तथा | वेशवारो--“निरस्थिपिशितं पिष्टं दधिक्षार- 
समन्वितम्‌ | एलामरिचसंयुक्तं वेशवार xr ege" इत्यादिपरिभाषितमांसप्रकारः | 
कृष्णमञ्जनप्रख्यम्‌ | एतच्च कृष्णत्वादिकं पिततातिसारवर्ज्यं बोद्धव्यं, तत्र रूपत्वेन पठितत्वात्‌ | 
नीलारुणं चाषपक्षवर्णम्‌ । मेचकं मर्दनाज्ञनपिण्डवदीषत्कृष्णरूक्षम्‌ PR नानावर्ण, तच्च 
ferrei स्नेहद्रवधातुयोगात्‌ | चन्द्रकोपगतं मयूरपिच्छचन्रकेरिव धातुस्नेहैरुपगतम्‌ | उक्त हि 
करवीराचायेण-“चनद्रकैः शिखिपिच्छाभैनीलपीतादिराजिभि: | आवृतं वेशवाराम्बुमज्ज- 
क्षीरोपमं त्यजेत्‌ ।।” इति । तदेव घनं धात्वन्तरव्यामिश्रत्वात्‌ । कुणपं sagir । मस्तुलुङ्गाभ 
मस्तुलुङ्गं मस्तकाभ्यन्तरस्नेहः घृतकेति ख्यातं, तत्सदृशम्‌ । कुथितं पूति। तृष्णेत्यादि । 
तृष्णादीनां पार्श्रास्थिशूलान्तानां wi कृत्वा मत्वर्थीय इनिः, तृष्णादियुक्तमित्यर्थः । अन्न 
सम्मूर्च्छा मनोमोहः, सम्मोह इन्द्रियमोहः, इत्यपौनरकत्यम्‌। चकाराच्चरकोक्त: (च०चि० 
9:72) सहसोपरतातीसारशचासाध्यो बोद्धव्यः । पक्ववलीगुदं पकवा बलयो गुदे यस्य तं 
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पक्ववलीगुदम्‌ । असंवृतगुदं गुदसंवरणाक्षमम्‌ । तमेव क्षीणं बलोपचयरहितम्‌ । दूराध्मातं 
भृशमाध्मानयुक्तं, तस्य विरेकसाध्यत्वेनातिसारविरुद्धोपक्रमत्वात्‌; दुरात्मानमिति पाठान्तरे 
दुष्टान्तःकरणम्‌, अजितेन्द्रियमिति जेज्जटः | उपद्गुतमतीसारोपद्रवैः शोथादिभिर्युक्तम्‌ | 
यदुक्त--“शोथं शूलं ज्वरं तृष्णां श्वासं कासमरोचकम्‌ । छर्दि मूर्च्छां च हिवकां च 
दृष्ववाउतीसारिणं त्यजेत्‌ ।॥" इति । गुदे पक्वे गतोष्माणमिति गुदे पाकारम्भकपित्ते वर्तमानेऽपि 
गतोष्माणं शीतगात्रं नष्टाग्नि वा । अतिसारकिणम्‌ अतिसारयुक्तम्‌ । “वातातीसाराभ्यां कुक्‌ च" 
(अष्टा०अ० 5 Wo 2 Fo 29) इति कुक्‌, चादिनिः | विशेषेणेति वचनाद्वालस्याप्यति- 
सारोऽसाध्य इति बोधयति | इदाह सुश्रुतश्चिकित्सायां-“ कृच्छूश्चायं बालवृद्धेष्वसाध्यः ।।” 
(सु०उ० 40:72) इति । एतच्चाबलत्वे सति बोद्धव्यम्‌ 74-79 H 


This passage details features of the cases of the atisara that is 
incurable. The faeces passed in this case resemble the colour of a 
ripened Jambu fruit; are oily and they contain minor knots. They are 
blackish and redish in colour like the liver (yakrtkhandanibha). 


The cases of diarrhoea that produce faeces resembling the following 
are considered incurable: oil, ghee, fat, marrow, vesavara (a kind of 
dish), milk, curd and meat-wash, etc. The vesavara is made of the 
cooked meat having no bone. It is compounded into paste and is 
subsequently mixed with curd, alkali, cardamom, pepper, etc. 


The term mecaka refers to an eye-application that is blackish in 
colour. Karbura is something having more than one colour. Candrika 
is lustrous stripes and circles as the one in the quill of a peacock. 
Kunapa is the bad odour coming from a dead body. The term 
mastulungabha refers to the oil inside the brain that is like ghrtaka. 


The sage Karaviracarya has suggested that the physician should 
discard and avoid the case of diarrhoea which is producing faeces 
having the colour of the feather of a peacock with the black and blue 
Stars in it and which is, in term of its shape, like the juice of vesavara, 
marrow, and milk. The term kuthitay 


n refers to pus or the one having 
MA. o pus or the onc having 
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passing stool (sahasoparat) is also a serious one; the physicians should 
also avoid such cases (CS. Ci. 9.02). Asarivrt guda or pakvava- 
ligudam is loss of elasticity of the anus. Gatosma is one who has lost 
the digestive fire or whose body turns cool (due to loss of usma or 
heat) though there is pitta to cause ulceration in the anus. To indicate 
the patient of incurable diarrhoea the term dura-dhmata and 
atisarakinam have been used by side of the term Gatos-mana. The 
term ditradhmana refers to one having a severe level of the disease 
adhmana that is a kind of indigestion (in which the stomach gets 
innflated due to excessive production of wind). This term has been 
also read as duratma that is the one with wicked mind. Jejjata would 
for this purpose, maintain that it means one who has no control over 
his sense organs (ajitendriya). The term atisarkinam used with certain 
grammatical regulations refers to the incurability of the diarrhoea 
that has attacked a young or a weak person (AH. 5.2.29). This 
statement has the support of Suáruta as well (SS. Ut. 40.]2) 


Raktatisara 
पित्तकृन्तियदाऽत्यर्थंद्रव्याण्यश्नाति पैत्तिके | 
तदोपजायतेऽभीक्ष्णंरक्तातीसार उल्बणः ॥20॥ 


Patients suffering or those who have suffered from pittatisara or 
even others who take foods and indulge in activities causing increase 
of pitta will develop quickly a dreaded disease called raktatisara 
(diarrhoea in which heavy bleeding occurs). 20 
+ Related reference in Brhat Trayi: CS. Ci. //. 69-70; SS. Ut. 40. ॥/6 
ननु, रक्तजोऽप्यतिसारोऽस्ति तस्य सप्तमत्वापक्तेरुक्त षट्त्वं विरुध्यते, इत्याशङ्का 
ैत्तिकस्यायमवस्थानिशेष इत्याह--पित्तेत्यादि । पैत्तिकेऽतीसारे विद्यमाने भविष्यति वा 
पित्तकृन्ति पित्तकारकाणि द्रव्याप्यत्यर्थ प्रभूतमभीक्ष्ण निरन्तरमश्नाति तदा रक्तातीसार उल्बणो 
महानुपजायत इति सम्बन्धः | अत्र -ारुण-कृष्ण-पाण्डुत्वादिना वातादयो दूषका बोद्धव्याः । 
यदुक्त॑--“दोषलिङ्गेन मतिमान्‌ संसर्ग तत्र लक्षयेत्‌ ॥” इति । एवं स्नेहाजीर्णविसूचिका- 
विषार्श:-क्रिमिप्रभृतिजन्येष्वतीसारेषु षट्कातिरिक्तत्व॑ प्रतिक्षिप्तं बोद्धव्यम्‌, अव्यभिचरित- 
दोषलिङ्गत्वादिति जेज्जटः ।।20॥ 


In the beginning of the present sect 
been indicated to be of six types onl 
type called raktdtisara (diarrhoea of 
confusion in this regard, it has been made 
only one of the types broadly defined un 


ion itself, the disease atisara has 
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pittatisara. As a matter of fact the kinds of atisára cal led snehajirna 
(indigestion of unctuous substances) and visucika (gastro-enteritis) 
and those produced by such symptoms as visa (poisonous affliction), 
arSa (piles), krmi (worm infestation) etc., are also beat tributed to the 
etiology originated and as a symptom of that particu lar condit ion and 
not as separate variety of atisara (diarrhoea). These types of atisara 
should also be considered as one of those produced by doyas like 
vata. 
Pravahika (Dysentery) 
वायुः प्रवृद्धो निचितं बलासं नुदत्यधस्तादहिताशनस्य | 
प्रवाहतोऽल्पं बहुशो were प्रवाहिकां तां प्रवदन्ति तज्ज्ञाः 2 
(SS. Ut. 40.]38) 
Among the individuals who regularly take unwholesome diet, 
excessively provoked vayu propels the accumulated mucus mixed 
with faeces down and expels it through anus. It is done repeatedly 
and in small quantities. The passing of stool is associated with severe 
griping. The wise people identify this condition as dysentery. 2] 


अथ द्रवसरणादामपक्वलक्षणयोगात्‌ प्रवाहिकातीसारयो: साधर्म्यम्‌, अतो5तीसाराधि- 
कारे प्रवाहिकासम्प्राप्तिमाह--वायुरित्यादि | अतीसारे नानाविधद्रवधातुसरणं, प्रवाहिकायां तु 
कफमात्रसरणमिति भेद: | निचितं बलासमहिताशनस्य सञ्चितं कफं, मलाक्तं, पुरीषसहितं, 
वायुर्वातः, अधस्तान्नुदति गुदेन पातयति । प्रवाहतः प्रवाहणं कुर्वतः | भोजादौ त्वियं विस्रंसीति 
नाम्ना पठ्यते, पराशरे त्वन्तर्ग्रन्थिरिति, हारीतस्तु निश्चारकाख्यामेतां पठति । यदाह-- 
“प्रवाहिकेति सा ज्ञेया केश्चि्रिश्वारकस्तु सः |" इति |॥2 || 
There is apparent a common 
(dysentery) and atisara (di 
form and the symptoms o 
stools, Hence, it is only d 
explained here. The main 
that in atisdra, a variety of |; 
in pravahika it is the 
Another appreciable di ffere i i 
au ppreciabl ९ two is the situation that 
the patient applies pr to defi ikä i 
like this pravahikä, hence its name 
Ike this, On the other hand, the patient of are; s 
| He ; p 7e patient of atisara passes stool: 
wi Tout any difficulty and In large amounts, Bhoja calls pravahika as 
Visravisi, while Para 3. Moja calls pravahika as 


a has named it Antar i. Hari [ 
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Atisara Nidanam (3) ins 


Varieties of Pravahika 


प्रवाहिका वातकृता सशूला, पित्तात्‌ सदाहा, सकफा कफाच्च । 

सशोणिता शोणितसम्भवा च, ताः स्नेहरूक्षप्रभवा मतास्तु | 

तासामतीसारवदादिशेच्च लिङ्गं क्रमं चामविपक्वतां च ॥22॥ 

(SS. Ut. 40.I62) 

The pravahika of vatika origin comes predominantly with intestinal 
colic. The pravahika of paittika origin manifests with a burning 
sensation during defecation. The pravahika of kapha origin 
manifests with mucus in the stools. The pravahika of Sonita origin 
shows blood in the faeces with more moisture or little of it as the case 
may be. The other features of this disease and the method of 
determination of ama and pakva (inadequate or adequate processing) 
varieties of faeces are the same as those of diarrhoea. 22 


तस्या वातादिभेदेन रूपमाह--प्रवाहिकेत्यादि । ननु, वायुः प्रवृद्धो निचितं बलासमि- 
त्युक्तं तत्‌ कथं वातकृतेति ? उच्यते, आधिक्येन व्यपदेशात्‌ । ननु, तथाऽपि पित्तरक्तसम्भवा 
कुतः ? उच्यते--अहिताशनस्येत्युक्तम्‌, आहारो हि विरुद्धस्तस्यामवस्थायां पित्तं रक्तं च 
कोपयति, ते च पश्चाद्वातस्यानुबले स्वलिङ्गं यदा दर्शयतस्तदा ताभ्यां व्यपदेशः । स्नेहरूक्षप्रभवा 
इति स्नेहप्रभवा कफजा, रूक्षप्रभवा वातजा; तुशब्दाच्च तीक्ष्णोष्णप्रभवा पित्तजा रक्तजा च | 
लिङ्गं वातादिभेदेन लक्षणम्‌ | क्रममामपक्वभेदेन चिकित्साक्रममिति ॥22॥ 
This passage is meant to describe the features of the d isease pravahika 
as developed by the vara and other dosas. Now the question arises as 
to when pravahika is said to be generated by the kapha vitiated by 
vata. Why is it termed as the vatakyta that is caused by vata? 
This issue could be addressed with the tradition of naming a disease 
based on the predominant dosa. As there is predominance of vata in 
pravahika, the prominent reference to this dosa makes a sense over 
here, 
Another objection could be raised as to when there is no reference of 
rakta and pitta in the pathogenesis of the disease why there are the 
types of diseases named raktaja and pittaja pravahika? This iss 
could be solved with the reference to the causative factors ahita- 
Sanasya. This term refers to the intake of incompatible and improper 
foodstuff as one of the causes of the disease pravahika. Now, it is 
Well known that the intake of the stuffs that provoke rakta and pitta 
are obviously involved in the factor ahitasanasya. That could also be 
instrumental in producing raktaja and pittaja pravahikas. 
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The term sneharüksaprabhava refers to the two types of pravahika: 
one, the kapha variety, that is caused by intake of oi ly stuffs and the 
other, the vata variety of pravahika that is originated due to dry 
etiological factors. Adding the term ‘iu’ is indicative of the inclusion 
of the pitta and rakta varieties of pravahikas. The pittaja and raktaja 
varieties of pravahika are originated due to dry etiological factors as 
well as by pungent and hot factors. 


Symptoms of elimination of diarrhoea 
यस्योच्चारं विना मूत्रं सम्यग्वायुश्च गच्छति | 
दीप्ताग्नेर्लघुकोष्ठस्य स्थितस्तस्योदरामयः ॥23॥ 


If one does not defecate while passing urine and fart, if one’s 
digestive fire is knidled properly and if one feels lightness in the 
abdomen, it should be understood that his abdominal disease 
(diarrhoea, in this context) is alleviated. 23 


वातविष्टम्भादुदावर्ताद्दा मलाप्रवृत्तावतीसारनिवृत्तरिति शङ्कानिरासार्थमतीसार- 
निवृत्तिलक्षणमाह--यस्येत्यादि | उच्चारं विना यस्य मूत्रं परवर्तते, सम्यगिति सम्यग्वृत्त्या न 
हीनयोगेनेत्यर्थः । वायुश्च गच्छति, RT इति शेषः । स्थितो निवृत्तिं गतः । उदरामयोऽतीसारः, 
प्रकरणात्‌। एतेन सम्प्राप्तिभङ्ग उक्तः । अतीसारे हि सम्ग्राप्तिरियं-यन्मूत्रोचितोऽपि 


sapis wet, सर्वस्यैवाब्यातोगुदप्रवृत्तत्वात; यदा तु मूतरमार्गेण प्रवर्तते, तदाऽपि 
पुरीषप्रवृत्तिसमकालमिति ।।23॥ 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामतीसारनिदानं समाप्तम्‌ ॥3॥ 
ren 
Te are certain occasions when a patient of atisãra does not pass 
aeces due to the contraction of the intestines or due to the opposite 


[REM the intestine. This situation could be taken to indicate 
hat the disease has been cured. To clear the confusion regarding the 
correct features of the cure of di 


arrhoea, a patient of the diarrhoea 
would not pass urine while defecating. TI 
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( ज्वरातीसारयोरुक्तं निदानं यत्‌ पृथक्‌ पृथक्‌ । 
तत्म्याज्ज्वरातिसारंस्य तेन नात्रोदितं पुनः I) 


इति श्रीमाधवकरविरचिते माधवनिदानेऽतीसारनिदानं समाप्तम्‌ ॥३॥ 


It may be noted that the symptoms of the conditioned specified as the 

jvaratisara signify a combination of the two diseases only. The signs 
of jvara and the atisara have been narrated separately. However, if 
these signs appear simultaneously, one should understand that the 
ailment in question relates to the combination of both the jvara and 
the atisara or the jvaratisara. 


Thus concludes the Chapter on Afisara. 
७ 


MODERN PERSPECTIVES ON DIARRHOEA 

The modern medicine has identified the Atisara as the disease diar- 
rhoea. As per the opinion of the World Health Organization diarrhoea 
is having three or more loose or liquid stools per day, or as having 
more stools than is normal for that person. Among children under age 
of five, diarrhoea is a great medical problem. It remains the second 
leading cause of infant mortality (] 6%) after pneumonia (7%) in 
this age group. Signs and symptoms associated with diarrhoea may 
include frequent, loose, watery stools, abdominal cramps, abdominal 
pain, fever, blood in the stool, and bloating. In many cases, diarrhoea 
stools are watery but if blood is visible in stools, it is not diarrhoea, 
but dysentery. The blood is trace of an invasion of bowel tissue. Dys- 
entery is a symptom of, among others, Shigella, Entamoeba histo- 
lytica, and Salmonella. 


In the tropical countries, I5 to 40 per cent of all mortality cases 
among children below 5 years are diarrhoea-related. In India, at least 
.5 million children below the age of 6 years die every year owing to 
severe diarrhoea. The incidence of diarrhoea might be as high as 6 to 
l2 incidents per child per year in most developing countries and 
these incidents are normally related with other infectious diseases, 
making cure and prevention more di ficult. The combined diarrhoea 
morbidity for a given child might be as high as one-third of its Dis 
two years of life. Overall, children are ill with diarrhoea for LO to 20 
per cent of their first 3 years of life. 
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The term diarrhoeal diseases should be identified as only a conve- 
nient expression that is not as a nosological or epidemiologica l entity 
for a group of diseases in which the predominant sign is diarrhoea, 
The division between severe and chronic diarrhoea is random. Diar- 
thoea lasting 3 weeks or more might be called chronic. All severe 
cases of diarrhoea will by then have resolved. However, the WHO/ 
UNICEF define *acute diarrhoea" as an attack of sudden onset, 
which normally lasts 3 to 7 days, but can last up to 0- [4 days. It is 
caused by an infection of the bowel. 


The term gastroenteritis is most frequently used to explain severe 
diarrhoea; it is not strictly correct because it does not indicate the 
causal factor, partly because of lack of laboratory services and partly 
because it is impossible and economically unserviceable to deter- 
mine each case of diarrhoea by laboratory test. Further, there are cer- 
tain bacteria (for example, V. cholerae) which affect the small intes- 
tine without inducing any histological abnormal ity of the mucosa. 


Modern science has identified several types of diarrhoea. Among 
them the major varieties include the following: the Exudative 


diarrhoea, Inflammatory diarrhoea, Motility-related diarrhoea, 
Osmotic diarrhoea, and the Secretory diarrhoea. 


The exudative diarrhoea occurs with the presence of blood 
the stool. This occurs with infl 
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The inflammatory diarrhoea occurs when there is damage to the 
mucosal lining or brush border, which leads to a passive loss of protein- 
rich fluids, and a decreased ability to absorb these lost fluids. It can 


al infections, parasitic infections, 


inflammatory bowel diseases. It 
can als rculos; qui ae 
also be caused by tuber ulosis, colon cancer, and enteritis. 


he food moves too 
Baba. al tract, there is not enough time 
e Water to be absorbed, This can be due to a 
e neuropathy, or a complication of menstruation. 


an E ah 
asi pM hypermotility and lead to pseudo- 
asionally real diarrhoea. 


vagotomy or diabeti 
Hyperthyroidism c 
diarrhoea and occ 


Atisara Nidanam (3) I69 
The osmotic diarrhoea occurs when too much water is drawn into the 
bowels. If a person drinks solutions with excessive sugar or exce- 
ssive salt, these can draw water from the body into the bowel and 
cause osmotic diarrhoea. Osmotic diarrhoea can also be the result of 
maldigestion, in which the nutrients are left in the lumen to pull in 
water. Alternatively, it can be caused by osmotic laxatives. In the 
healthy individuals, too much magnesium or vitamin C or undigested 
lactose can produce osmotic diarrhoea. 


The secretory diarrhoea means that there is an increase in the active 
secretion, or there is an inhibition of absorption. There is little to no 
structural damage. The most common cause of this type of diarrhoea 
is a cholera toxin that stimulates the secretion of anions, especially 
chloride ions. Therefore, to maintain a charge balance in the lumen, 
sodium is carried with it, along with water. In this type of diarrhoea, 
intestinal fluid secretion is isotonic with plasma even during fasting. 
It continues even when there is no oral food intake. 


Diarrhoea is most commonly due to viral gastroenteritis with 
rotavirus, which accounts for 40% of cases in children under five. 
Various toxins such as mushroom poisoning and drugs can also cause. 
acute diarrhoea. 


Chronic diarrhoea can be the part of the presentations of a number of 
chronic medical conditions affecting the intestine. Common causes 
include ulcerative colitis, Crohn’s disease, microscopic colitis, celiac 
disease, irritable bowel syndrome and bile acid malabsorption. 


Other infectious agents such as parasites and bacterial toxins also 
occur. In sanitary living conditions where there is ample food and a 
supply of clean water, an otherwise healthy person usually recovers 
from viral infections in a few days. However, for ill or malnourished 
individuals, diarrhoea can lead to severe dehydration and can be- 
come life threatening. 

Normally a chief symptom of intestinal disorders, diarioa is a 
growth in the amount of stools compared with the patient's normal 
bowel habits. It might be severe or chronic. Severe diarrhoea might 
be produced from acute infection, stress, fecal impaction or the ef- 
fects of drugs. Chronic diarrhoea might result from chronic infec- 
tion, obstructive and inflammatory bowel disease, malabsorp-tion 
Syndromes, certain endocrine disorders, and the effects of gastroen- 
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teritis (GI) surgery. Periodic diarrhoea might be generated from food 
intolerance or from ingestion of spicy or high-fiber foods or caffeine. 
One or more pathophysiologic mechanisms can also add to diar- 
rhoea. The fluid and electrolyte imbalances in it can hasten life- 
threatening arrhythmias or hypovolemic shock. 


The sign of this disease could develop also due to following medical 
disorders: Carcinoid syndrome, clostridium difficile (type of Anaero- 
bic bacilli) infection, Crohn's disease infections, intestinal blockage, 
irritable bowel syndrome, ischemic bowel disease, lactose intole- 
rance, large-bowel cancer, lead poisoning, malabsorption syndrome, 
pseudomembranous enterocolitis, rotavirus gastroenteristis, thyro- 
toxicosis and ulcerative colitis. 


Etiological agents 


In developing countries, diarrhoea is almost universally infectious in 
origin. À wide variety of organisms breed severe diarrhoea and many 
of them have been identified only in recent years, such as rotaviruses 
and campylobacters: 

Infections causing diarrhoea 


l. Viral causes: 


A great number of diarrhoeal diseases are bred by viruses. The 
rotavirus (first discovered in ]973) has emerged as the single most 
significant factor of diarrhoea in infants and children. Studies in 
South India demonstrate that 22 to 66 per cent of hospitalized cases 
of diarrhoea were related with human rotaviruses. Viruses are ac- 
countable for about one-half of all dirrhoeal cases among children 


aged f i i i 

oe h 2 years, Names of the viruses include rotaviruses, astro- 
i ,8 enoviruses, calciviruses, coronaviruses, Norwalk group of 

viruses and enteroviruses. 


2. Bacterial causes 
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choterae do not. Both are endemic diseases in India. In cholera-en- 
demic areas, cholera possibly accounts for not more than 5 to 0 per 
cent of all severe cases of diarrhoea yearly and in more than 90 per 
cent of cases is clinically indistinguishable from other severe diar- 
rhoea. Campylobacters are slim, highly motile, S-shaped, gram- 
negative rods, formerly classed as vibrios. They are one of the com- 
mónest causes of enteritis. They do not seem to breed any toxin. It is 
not clear how they produce diarrhoea. 


3. Other causes: 


Amoebasis, giardiasis and other intestinal parasitic infections are 
related with diarrhoea. Giardiasis is a recognized factor of diarrhoea; 
it flourishes in the duodenum and jejunum. The organisms can be 
present in large numbers, the lumen of the intestine swarming with 
them and the epithelial surfaces almost smothered with them. 


Besides the above causes, malnutrition can occur to certain nutri- 
tional diseases such as kwashiorkor, sprue, coliac disease, and pella- 
gra which are all related with diarrhoea. In the developed countries, 
the causes of diarrhoea may be slightly different. Diarrhoea in the 
newborn is not widespread and might be due to inborn errors of me- 
tabolism such as congenital enzyme deficiencies. It can also be re- 
lated with acute infections like septicemia or necrotizing enterocoli- 
tis. 


CHAPTER 4 
ग्रहणीरोगनिदानम्‌ 
Grahani Roga Nidanam 
(DISEASE OF THE DUODENUM, SPRUE) 


अतीसारे निवृत्तेपि मन्दाग्नेरहिताशिनः | 
भूयः सन्दूषितो बहिर्ग्रहणीमभिदूषयेत्‌ uu 
(SS. Ut. 40.]67) 
As regards the etiopathogenesis of the disease grahant it may be 
noted that in the case of the persons who have been recently cured of 
diarrhoea but who still have poor digestion as well as those otherwise 
having a poor digestion and who indulge in unsuitable foods and 
activities, the dosas get provoked and affect the grahant 
(duodenum). This situation further destroys the functions of agni that 
is the digestive capacity. | 
* Related reference in Brhat Trayt: CS. Ci. /. 40 
Madhuko$a and Commentary based on it 


द्रवसरणासाधर्म्यात्‌ परस्परानुबन्धित्वाच्चातीसारानन्तरं ग्रहणी, तस्याः सम्प्राप्तिमाह-- 


अतीसार इत्यादि । स्वहेतोर्ग्रहणीरोगः स्यादिति बोधयति । अन्ये 
त्वपिशब्दादनिवृत्तेऽप्यतीसार इति व्याचक्षते | मन्दाग्नेरित्यनेन दीप्ताग्नेरहिताशनमपि न 
'दौप्ताग्नेर्विरुद्धं वितथं भवेत्‌ ।' (सु०सू० 
20:22) इति | भूय इति पुनरत्यर्थ वा, सन्दूषित: पूर्वमतीसारेऽपि दूषितत्वात्‌, अभिदूषयेत्‌ 
समन्ताददूषयेत्‌ । एतेन निवृत्तातीसारेणाहिताहारपरिहारः करणीयः आवहिंबललाभादित्युक्तं 
भवति | अत एवाह सुश्रुत:--'तस्मात्‌ कार्य; परी परीहारस्त्वतीसारे विरिक्तवत्‌ । यावन्न प्रकृतिस्थः 
स्याद्दोषत: प्राणतस्तथा ।।' (सु०उ० 40:768 ) इति i 


The disease of duodenum ( Grahaniroga) is being explained here 
ES panauye of diarrhoea in view of the commonality of 
repeated liquid defecation and the mutual relat ionship between the 
two diseases. By using the term ‘Api’, it means that this disease may 
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states that when the digestive fire is properly ignited, even the 
incompatible or irregular food turns into mala or feces thus not 
producing any disease (SS. Sii. 20.22). 

The term bhuya means again or more in quantity while the term 
sandusita refers to the digestive fire vitiated previously in diarrhoea. 
The term abhidusayet refers to the vitiation of the entire body. 
Hence, even after pacification of atisara, one should avoid 
incompatible or harmful foods till digestive fire attains normalcy. 
This is why Susruta opined that control of food intake is to be 
adopted by the atisara patients as long as the dosa and bodily 
potency do not attain normalcy.’ (SS. Ut. 40. 68). 


एकैकशः सर्वशश्च दोषैरत्यर्थमूर्च्छितैः । 
सा दुष्टा बहुशो भुक्तमाममेव विमुञ्चति॥2॥ 
पक्वं वा सरुजं पूति मुहुर्बद्धं मुहुर्द्र॑वम्‌। 
ग्रहणीरोगमाहुस्तमायुर्वेदविदो जनाः ॥3॥ 
(SS. Ut. Ch. 40.7-!72) 
When the grahani (duodenum) gets severely afflicted by the 
provoked dosas either by each one of the three dosas separately or by 
a combination of them, it expels the food in an undigested form and 
the stool turns liquid and is passed repeatedly and with a foul smell. 
Sometimes, the process of digestion is complete and the stools 
appear well formed. Nonetheless, it is passed repeatedly. This 
condition is known as the grahani roga by the Ayurvedic experts. 2-3 
+ Related reference in Brhat Trayi: AH. Ni. 8. 53/77/6027) 
CS. Ci. /3. 52:53 
Wed सम्प्राप्तिपूर्वक॑ सामान्यलक्षणमाह--एकैकश इत्यादि । मूच्छितैरतिवृद्धैः, 
'मूर्छा मोहसमुच्छाययो:' इति धात्वर्थात्‌ | 'उच्छितैः' इति पाठान्तरे स एवार्थः । सा ग्रहणी 
Seger सति भुक्तमाहारमाममपक्वमेब पक्वं वा विमुञ्चति | वाशब्दश्चार्थे, एकारः 
समुच्चीयमानावधारणे, यथा--'नरं च नारायणमेव sii स्वतः सुतौ सञ्जनयाम्बभूवतुः | 
इति। अथवा एवकारो विकल्पार्थः, निपातानामनेकार्थत्वादिति | सरुजं सशूलम्‌ | पूति 
दुर्गन्धि । वातेन मुहुर्बद्ध, पित्तेन मुहुर्द्रवम्‌ । ग्रहणीरोगमिति ग्रहण्या रोगो ग्रहणीरोगः । ग्रहणी 
चाग्न्यधिष्ठानम्‌ | यदाह चरकः--'अग्न्यधिष्ठानमन्नस्य ग्रहणाद्‌ ग्रहणी मता । नाभेरुपरि सा 
हाग्निबलोपस्तम्भबृहिता ।। अपक्वं धारयत्यन्नं पक्वं सृजति चाप्यधः l (च०चि० 5:55) 
इति । सक्ुतेऽप्यतदुक्तं “ष्ठी पित्तधरा नाम या कला परिकौर्तिता ॥' (सु०ड० 40:69) 
इति । कला धात्वाशयान्तरम्यादा, पकवामाशयमध्यस्था पच्यमानाशयरूेत्यर्थः 2-3 0 
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The term mürcchitaih refers to one that has got highly aggravated. 
The reference is to suggest that through the vitiation of the dosas the 
undigested or digested stuff is expelled by the grahant (It may be 
noted that this term signifies a part of the body, duodenum, to be 
precise, as well as the disease that is apparently produced due to 
improper functioning of the same). The term ‘eva’ is used to denote 
both the digested and undigested foodstuff. The term puti or putrid 
refers something with bad odour. When vata is predominant one 
would pass the stool that is hard in consistency while one would pass 
loose stool in the case he is suffering from predominance of pitta. 
Grahani is the seat of digestive fire. As suggested by Caraka, it is the 
seat of agni, the digestive fire. It is called grahani as it receives the 
food. It is situated above the umbilicus. It receives the undigested 
stuff and processes the same for digestion. After digestion, it passes 
the stuff downwards (CS. Ci. !5.55). Susruta has also opined that the 
sixth membrane in the body has been named as Pittadhara that is the 
one which holds pitta, the digestive fire. It is located between the 
pakvasaya (intestines) and amasaya (stomach) and is known as 
Grahant (SS. Ut. 40). The term kala is the threshold between the 
dhatu (tissue) and the asaya that is the organ or scat of a particular 
factor. Pacyamanasaya (organ for processing of ingested food) is the 
name of this limb of body. 
Purvarupa (prodromal features) of G rahant 


पूर्वरूपं तु तस्येदं तृष्णाऽऽलस्यं बलक्षयः | 
विदाहोऽन्नस्य पाकश्च चिरात्‌ कायस्य गौरवम्‌ ॥4॥ 
"S.C. Is) 
Thirst, lassitude, weakness, improper digestion, del 
and heaviness in the body are the 
disease. 4 


ayed digestion, 
premonitory symptoms of this 


* Related reference in Brhat Trayi: AH. १.8.) 9-20; SS, Ut 40. /72 


Re D eum । तृष्णा पिपासा । विदाहोऽन्नस्य अग्निमान्द्येनाहारस्य 
» अत एव चिरात्‌ पाकक्चन्नस्यैच | कायस्य गौरव सामत्वादिति ।।4॥। 

mou ut prodi omal sign of the grahami. Weak digestive 

sed due to improper and delayed digestion. The ama 


produces hea Viness In th y S be Ic ated t | rou gl |) 

e bod that ha: b inc 

> een In d - 

p assa ge k a lyasya g aura vam. 


Grahani Roga Nidanam (4) 


Etiology, pathogenesis and symptomatology 
of the vata type of Grahaniroga 
'कटु-तिक्त-कषायातिरूक्ष-सन्दुष्टभोजनेः i 
प्रमितानशनात्यध्व-वेगनिग्रह-मैथुनैः ॥5॥ 
* Related reference in Brhat Trayt: AH. Ni. 8. 22-24; 
SS. Ut. 40. /75 
मारुतः कुपितो aff सञ्छाद्य कुरुते गदान्‌। 
तस्यान्नं पच्यतेदुःखं शुक्तपाकं खराङ्गता॥6॥ 
कण्ठास्यशोषोऽक्षुत्तृष्णा तिमिरं कर्णयोः स्वनः। 
पाश्चोरु-वडक्षण-ग्रीवारुगभी क्षणंविसूचिका I7॥ 
हृत्पीडा-कार्श्य-दौर्बल्यंवैरस्यं परिकर्तिका । 
aig: सर्वरसानां च मनसः सदनं तथा ॥8॥ 
जीर्णेजीर्यतिचाध्मानंभुक्ते स्वास्थ्यमुपैति च। 


सवातगुल्म-ह्रोग-प्लीहाशङ्कीचमानवः ugu 
चिराददुःखं द्रवंशुष्कं तन्वामं शब्दफेनवत्‌ 
पुनःपुनःसृजेद्चंःकासश्चासार्दितोऽनिलात्‌ non 


(CS. Ci. I5.59-64) 


Regular indulgence in pungent, bitter, astringent, dry, contaminated 
food items and taking scanty or no food at all; too much of walking, 
suppression of natural urges and excess sexual activities result in 
provoked vata which subsequently destroys the digestive activity 
and produces the disease identified as vataja grahaniroga. In the 
case of this ailment the food is digested with difficulty and it under- 
goes fermentation. Moreover, there occur the following symptoms: 
hardness of the body parts, dryness of the throat and mouth, absence 
of hunger, feeling of thirst, darkness before the eyes, noise in oe 
ears, constant pain in the flanks, thighs, groms and the neck; 
vomiting, diarrhoea, pain in the region of the heart, emaciation. 
weakness, bad taste in the mouth, cutting pain in the rectum, desire 
for eatables of all the tastes. mental depression, distension of the 
abdomen during the period of digestion and feeling तो te 
taking eatables. The features are very much identical u^ ; t s ay 
abdominal tumor (vátagulma), disease of the heart ee ae 
splenic disorder (piha), thus causing difficulty zi a SO 
i s > i s wale , ` 3 

patient voids faeces after a long time, t I5 vatery or ary poo us 
improperly processed and is accompanied with pain Fu i 
has cough and an increased or di {ficult respiration as Wen 


is Madhava Nidana 


वातिकग्रहण्या निदानसम्प्राप्तिपूर्वके रूपमाह--कटुतिक्तेत्यादि | सन्दुष्टभोजनं 
संयोगादिविरुद्धभोजनम्‌ | 'सन्दृष्टभोजनै:' इत्यत्र 'शीतादिभोजनै:' इति पाठान्तरम्‌ । प्रमित- 
मल्पभोजनं; प्रमृतेति पाठान्तरे अतीतकालभोजनं बोद्धव्यम्‌ । अनशनमुपवास: । एतैः कारणैः 
कुपितो मारुतः, वहिं सञ्छाद्य सन्दूष्य, गदान्‌ रोगान्‌ करोति । कान्‌ गदान्‌ करोतीत्याह 
तस्यान्नमित्यादि | शुक्तपाकम्‌ अम्लपाकम्‌, एतच्चाग्निमान्द्यजनितान्नविदाहाद्भवति | खराङ्गता 
कर्कशशरीरत्वं, वातेन त्वग्गतस्नेहशोषात्‌ । तिमिरं मन्ददृष्टिता रुक्‌ पीडा, सा च पार्श्वादिभि. 
सम्बध्यते | विसूचिका ऊर्ध्वमधश्वामान्रप्रवृत्ति | वैरस्यं विरुद्धरसास्यता | परिकर्तिका गुदे 
कर्तनवत्‌ पीडा । गृद्धिः काङ्क्षा, सर्वरसानां मधुरादीनां, कर्मणि षष्ठी; एतच्च वात 
दूषितान्तःकरणत्वेन, व्याधिमहिम्ना वा । मनसः सदनमवसादः । आध्मानं जीणें जीर्यति च 


'अन्ने' इति शेषः | स वातगुल्महद्रोगप्लीहाशङ्कीति वातगुल्मादिवत्पीडायुक्तत्वात्तच्छङ्की । द्रवं 


शुष्कं कदाचिद्दरवं, कदाचिच्छुष्कम्‌ । तनु अल्पमिति ।।5-70॥। 


The term Samdusta means incompatible and the like foodstuff. The 
term has been replaced elsewhere through the term sitdadi. It refers to 
the intake of the cold and the like foodstuff. Pramita is very limited; 
some commentators read this as Pramrta that refers to untimely and 
delayed intake of food as a habit. The term anasana refers to 
skipping the regular meals or remaining on fast. Thus, the causative 
factors of the disease has been referred to through the terms 
samdusta or Sitadi, pramita or pramrta 


and anasana with their 
diverse connotations. The terr 


n sañcadya refers to the condition of 
having vitiated. Vata dries the oily contents of the skin causing 
rigidity in the body. The term timira signifies loss of vision. The term 
ruk refers to pain, which is in the Present context, the pain in 


at, etc. The term visiicikd refers to the 
nstomach through mouth and through 


reters to a situation when the patient is 
unable to correctly appreciate the rasa or taste, For example, he can 
feel the taste of tamarind when in fa i 


` elated reference in Brhat Trayi: at Ni. 8. 22:24; SS. Ut, 40, ॥75 
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Pitta type of Grahaniroga 
कट्बजीर्ण-विदाहाम्ल- क्षाराद्यैःपित्तमुल्बणम्‌ । 
आप्लावयद्धन्त्यनलं जलं तप्तमिवानलम्‌ N N 
सोऽजीर्ण-नील-पीताभं पीताभः सार्यते द्रवम्‌। 
पूत्यम्लोद्गार-हत्कण्ठदाहारुचि-तृडर्दितः n2 

(CS. Ci. I5-65, 66) 
Intake of pungent and heartburn-producing eatables as well as acidic 
or alkaline foods and drinks, etc. cause morbid increase of pitta 
which in turn inactivates the gastric fire (digestive activity) just like 
warm water poured over a burning fire and generates pitiaja 
grahamroga. The aggravated pitta submerges the metabolic fire and 
impairs its action just as even warm water is capable of extinguishing 
a fire. In this condition, the patient would eliminate faeces that are 
inadequately processed, bluish yellow or deep yellow, watery and 
fetid; as the skin is yellowish. The patient will have bad, sour 
belching as well as a burning sensation in the chest and throat. 
Moreover, he would have a lost appetite and thirst. II-]2 
- Related reference in Brhat Trayi: SS. Ut. 40. १76: 
AH. Ni. 8. 25; SS Ut. 40. 775 
पैत्तिकग्रहण्या निदानसम्प्राप्तिपूर्वक रूपमाह--कटिवत्यादि । विदाहि विदाहजनकं 
वंशकरीरादि । क्षारोऽपामार्गादिकृतः, तथा क्षारो यवक्षारादिः, तथा सक्षारं च द्रव्यं; क्षारोदक- 
साधितं हि व्यञ्जनमशनन्ति कामरूपादौ | आद्यग्रहणाल्लवणतीक्ष्णोष्णानां ग्रहण, tie पित्तम- 
नलमाप्लावयदभिभवत्तं हन्ति । जनु, पित्तमाग्नेयमग्निरेव वा, तत्च वृद्धिमेवाप्नोति, कथं हन्त्यत 
आह--जलं तप्तमिवानलमिति | यथोष्णगुणयुक्तमपि जलमनलं हन्ति, तथा द्रवांशेन WIS 
पत्तमृष्मरूपमगिनिं हन्त्येवेति । स पीताभः पुरुषः सार्यते, वर्चः इत्यनुवर्तते 07-72U 


This passage is meant to suggest the symptoms, pathogen, and 
characteristics of the disease grahayi. The term vidahi means the 
substances that cause a burning sensation. Such substances include 
the plant vamsakarira and the like. The term ksara refers to the alkal i 
Prepared with the plant Apamarga and Yavaksara (potassium 
bicarbonate) and the food that is prepared with alkalis. Such dishes 
are used in the region called Kamarupa or Assam. 


Application of the term ‘Adi’ (etc.), has been done here to Bep the 
Very salty, fast and very warm foods among the items that produce 


the disease grahant. This type of foodstuffs provokes the pitta that in 


turn overshadows the digestive fire and diminishes the same. 


= Madhava Nidana 


Now the question arises as to when pitta itself is fiery, how can it 
eliminate or diminish the digestive fire? The situation could be 
visualized in terms of the reality that the consumption of the above 
types of foodstuff provokes only the liquid part of pitta and though it 
is warm in quality the liquid has the capacity of extinguishing the fire 
that comes in its contact. It may be remembered that even warm 
water could extinguish the fire. 
Kapha type of Grahaniroga 

गुर्वतिस्निग्ध-शीतादिभोजनादतिभोजनात्‌ । 

भुक्तमात्रस्य च स्वप्नाद्धन्त्यग्नि कुपितः कफः 73 

तस्यान्नं पच्यते दुःखं हल्लास-च्छर््रोचकाः | 

आस्योपदेह-माधुर्यकास-ष्ठीवन-पीनसाः 4M 

हृदयं मन्यते स्त्यानमुदरं स्तिमितं गुरु । 

दुष्टो मधुर उद्गार सदनं ्त्रीष्वहर्षणम्‌॥।5॥ 

भिन्नामश्लेष्मसंसृष्टगुरुवर्चःप्रवर्तनम्‌ 

अकृशस्यापि दौर्बल्यमालस्यं च कफात्मके II 6 

(CS. Ci. 5.67-70) 

The kapha which is increased by heavy, very oily and very cold foods 
and by over-eating and sleeping immediately after eating. This habit 
destroys the digestive fire. Consequently individual’s diet is digested 
with difficulty; he has nausea, vomiting, distaste, sticky sensation 
and sweetness in the mouth, cough, salivation, coryza, gripping 
sensation in the heart, heaviness and stabi lity in the abdomen, sweet 
and stinking belching. There is, moreover, loss of appetite and the 
individual has no desire for the company of women. He defecates in 
fragments accompanied with phlegm and his stool remains heavy in 


Bane: तात Hated though not emaciated and he remains non- 
enthusiastic. These features are seen in tl ; i 

he kap. e of grahani- 
roga. I3-I6 FIRE 


* Related reference in Brhat Trayi: AH. Ni. 8. 26-28; 

5 CS. Ci. /5. 68-70; SS. Ut. 40. /७ 
मधुरादीनां ग्रहणम्‌ | अति' निदानादिपूर्वक॑ रूपमाह--गुर्वित्यादि । आदिशब्दात्‌ू पिच्छिल- 
ग्रिमिति विरुद्ध ? 4 अति गाजनात्‌ अतिमात्रभोजनातू । ननु, भुक्तमात्रस्य च स्वप्नाद्धन्त्य- 
व RA दिवास्वप्नो ग्राह्म;, रात्रिस्वापस्य स्वास्थ्यहेतुत्वात्‌; दिवास्वापश्च 
विहितः ।' इति । उच्यते मततत त एवाह--'अतीसारिणामजीर्णिनां च दिवास्वापो 
भुक्तवतां दिवास्वापो5त्यन्तकफवृद्ध्या5ग्रि हन्ति, अभुक्तवतां तु 


Grahant Roga Nidanam (4) I79 
सन्धुक्षयति | यदुक्तं नराननिरशनान्‌ कामं दिवा स्वापयेत्‌' इति । आस्योपदेहमाधुर्यमिति 

ferie मधुरत्वं च श्लेष्मणैव । स्त्यानं घनद्रवापूरितमिव | स्तिमितं विबद्धमुदरमिति, 
निश्चलमित्यर्थः स्तिमितं, स्तब्धं वा । गुरु जडम्‌ । दुष्टो विकृत: । मधुरः मधुरत्वेनोपलक्षित 
द्वारः । सदनम्‌ अग्निसादः । स्त्रीष्वहर्षणं ier अभावः | भिन्नं च तदामश्लेष्मभ्यां संसृष्ट 
चेति समासार्थः । दौर्बल्यम्‌ असामर्थ्यमिति 7 3-76 II 


This passage is meant to narrate the kaphaja grahant in terms of its 
pathogenesis and other features. The term Adi used as a part of the 
word आतया refers to the sticky and the like foods. Sleep referred to 
here should be considered as meaning the daytime sleep. The 
digestive fire is weakened as the channels are closed due to day- 
sleep. Therefore, the patients of diarrhoea and indigestion are 
suggested not to sleep during the day. It is also said that sleeping just 
immediately after a meal during the daytime promotes kapha and as 
a result, the digestive fire is destroyed. On the other hand, sleeping in 
daytime on empty stomach promotes or kindles the digestive fire. 
Hence, one should be involved in day-sleep only before taking food. 
Kapha produces sticky elements and sweet taste in the mouth. By 
stability of abdomen is meant the process of tightening the abdomen. 
The term strisvaharsanam refers to a condition when one is no 
longer interested in women. The passage bhinna ma... ... kaphatmake 
in brief, means to suggest that the faeces passed by the patient of 
grahanr contain ama as well as kapha contents. 
Sannipatagrahaniroga 
(Sprue caused by all the three of the 00895) 


धग्वातादिनिर्दिष्टहेतुलिड्रसमागमे - l 
y ^ 
त्रिदोषं निर्दिशेदेवं, तेषां वक्ष्यामि भेषजम्‌ ॥] 7॥ 
(CS. Ci. 5.72) 


In the case of grahaniroga, the presence of causes and features ofall 


the three dosas together is noticed. IT 2 

न Related reference in Brhat Tray: AH. Ni. 8. 29; SS. Ut. 40. 75 

शिष्यहितैषितया अतिदेशेन 
शिष्यहितैषितया प्रकृतिसमसमवेतत्वेन सुगमायरा अपि त्रिदोषजग्रहण्या 


लक्षणमाह--पृथगित्यादि । सम्पूर्ण श्लोकानुरोधात्‌ वेषां वक्ष्यामि भेषजम्‌ इति pcd | 
ग्रहणीदुष्ट्या ग्रहण्या्रितवहेरपि दुष्टेरग्निमान्द्यादयो$पि ग्रहणीविकारा su l "em चर em 
'यश्वाग्नि: पूर्वमुद्दिशे रोगानीके चतुर्विधः । तं चापि ग्रहणीदोषं समवर्ज rare ॥। (च : d 
45:70) इति। अन्यत्रापि-“विभागेऽङ्गस्य चोक्ता ये विषमाद्या्योऽग्नयः | ते) 


स्मुर्गहणीदोषा: समस्तु स्वास्थ्यकारणम्‌ ॥' इति ITE 


80 Madhava Nidina 


In order to facilitate the students here have been described the detai ls 
regarding the atidesa factors related to the tridosaja grahani. A part 
of the second line of this stanza (/ will tell the medicine for these 
conditions) even though it does not fit into the course of this work, 
has been presented here in order to complete the stanza. When 
Grahani (duodenum) is vitiated, the Vahni or the digestive fire that is 
seated in duodenum also is vitiated. That is why dysfunction of the 
digestive fire has been also called as disease of the duodenum. As 
stated in the text of Caraka, except the Samagni the balanced state of 
digestion, all the three of the four varieties of Agni (digestive fire) 
numerated in Roganikadhyaya (lOth verse in the sixth chapter on 
enumeration of diseases in Vimana Sthana) are to be considered as 
Grahani dosa (CS. Ci. 5.70). The samagni out of the above types of 
agni has been accepted as to be instrumental in maintaini ng health. 


( अन्त्रकूजनमालस्यं दौर्बल्यं सदनं तथा। 
द्रवं शीतं घनं स्निग्धं सकटीवेदनं weg uiu 
आमं बहु सपैच्छिल्यं सशब्दं मन्दवेदनम्‌ । 
पक्षान्मासाइशाहाद्वा नित्यं वाऽप्यथ मुञ्जति॥2॥ 
दिवा प्रकोपो भवति रात्रौ शान्तिं व्रजेच्च सा। 
दुर्विज्ञेया दुश्चिकित्स्या चिरकालानुबन्धिनी ua t 
सा भवेदामवातेन सडग्रहग्रहणी मता। ) 
(स्वपतः पार्श्वयोः शूलं गलज्जलघटीध्वनि: | 
ते वदन्ति घटीयन्त्रमसाध्यं ग्रहणीगदम्‌ ॥4॥ ) 
(Gurgling sound in the intesti 


Hee nes, malaise, weakness, passing watery, 
cold, solid, fatty, inadequatel 


Y Processed, copious, sticky faeces that 
nin the waist manifests the disease 
ni. This disease repeats once in 5 days, 
ce In a day, This syndrome ravates 
r j aggravates 
during daytime and subside : eon 


s in nights. It is caused ama and 
u 3 | £ E sed du 7. anc 
vata and is difficult to cure. i Es 


Snot easy to cure, |-4 
Prognosis of Grahaniroga 


दोषं { निरामं 
साम निरामं च विद्यादन्रातिसारवत्‌' I8 


Grahani Roga Nidanam (4) a 
As it vis done in the case of atisara, in the cases of grahantroga 
also,one should thoroughly examine the stool passed by the patient in 


the sama (undigested) as well as in the nirama (digested) conditions 
(in other terms the unformed and formed). 8 


लिड्वलैरसाध्यो ग्रहणीविकारो बैस्तैरतीसारगदो न सिध्येत्‌ | 
वृद्धस्य नूनं ग्रहणीविकारो हत्वा तनुं नैव निवर्तते च uu 9 


The signs and symptoms that prove the cases of atisara as incurable 
ones, are also applicable to decide incurability of grahani as well. 
The same view is to be held regarding curability and incurability of 
both the diseases. Therefore, the stool testing should be done in the 
case of the graham disease. The grahanivikara is incurable like 
atisara. Grahaniroga does not spare the old and generally kills 
them. ]9 


* Related reference in Brhat Trayi: CS. Ci. 5. 73-74 

यथाऽतीसारे जलनिमज्जनादिना आमं, तद्विपरीतेन निरामं ज्ञायते, तथाऽत्रापि ज्ञेयम्‌ । 

यै्लिङ्गैरतीसारगदो न सिध्वेत्तैर्लिङ्गेग्रहणीविकारोऽसाध्यः, अतीसारस्य यान्यसाध्यलिङ्गानि 
ग्रहण्या अपि तानि 78-79 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां ग्रहणीनिदानं समाप्तम्‌ ॥4॥ 


4 ४००३-०३ te 


The testing of stools in the disease grahan is similar to the case of 
atisára. In both cases, if the stool of patient easily immerse in water, 
it is identified as having dma while if the stool does not immerse In 
water it is identified as niräma kind of the disease. Likewise, the 
symptoms of incurable atisara are also the symptoms of incurable 
graham. 

(बालके ग्रहणी साध्या यूनि कृच्छा समीरिता। 

बृद्धे त्वसाध्या विज्ञेया मतं धन्वन्तरेरिदम्‌॥।॥) 

इति श्रीमाधवकरविरचिते माधवनिदाने ग्रहणीनिदानं समाप्तम्‌ ॥4॥ 
spat 

asily curable; it is difficult to 


(The Grahaniroga among children is ¢ ables | ur 
lis definitely incurable in th 


cure among the middle-age patients, anc 
old age as opined by Dhanvantari). 


Thus concludes the Chapter on Grahaniroga. 
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MODERN PERSPSCTIVES ON SPRUE 
Sprue is a disease of intestinal tract characterized by malabsorbation, 
weight loss, and diarrhoea. It is normally found in the tropical re- 
gions, marked with abnormal flattening of the villi and inflammation 
of the lining of the small intestine. It differs significantly from colic 
sprue. 


The illness normally begins with an attack of severe diarrhoea, fever, 
and malaise following which, after a variable period, the patient 
settles into the chronic phase of diarrhoea, steatorrhoea, weight loss, 
anorexia, malaise, and nutritional deficiencies. 


The disease was identified by William Hillary in |759 in Barbados. 


Tropical sprue is endemic to India and southeast Asia, Central and 
South America and the Caribbean. 


The signs of tropical sprue are: Diarrhoea, Steatorrhea or foul-smell- 
ing faeces, Indigestion, Cramps, Weight loss, Malnutrition and Fa- 
tigue. 

Left untreated, nutrient and vitamin deficiencies can occur in pa- 
tients with tropical sprue. These deficiencies might have the follow- 
ing signs: Vitamin A deficiency: hyperkeratosis or skin scales, Vita- 
min BI2 and folic acid deficiencies: anemia, Vitamin D and calcium 


deficiencies: spasm, bone pain, numbness and tingling sensation, 
and Vitamin K deficiency: bruises. 


Diagnosis of tropical sprue can be complicated because many dis- 
eases manifest identical signs. The following symptoms are indica- 
tive: ]. Abnormal flattening of villi and inflammation of the lining of 
the small intestine, observed during an endoscopic procedure. 2. 
Presence of inflammatory cells in the biopsy of small intestine tissue. 
3. Low levels of vitamins A, BI2, E, D and K, as well as serum albu- 


min, calcium and folate, detected by blood examination. 4. Excess 
fat in the feces (steatorrhoea). 


Tropicals : elvlimi am. 
A qus "i limited to within about 30 degrees north and 
uator. Therefore, if one resid i 
: . es side d x 
graphical region, recent travel Oe cesar 


पु 2 to the re gion i e ete dr in 
diagnosing this disease. gion is a key determinant 


The factor of tropical sprue is not kno 


is caused by bacterial, vi wn. It has been indicated that it 
al, viral, amoebal, or parasitic infection. Folic 
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acid deficiency and rancid fat have also been indicated as possible 
causes. In a condition called colic (or celiac) disease (also known as 
colic sprue), which has signs identical to tropical sprue, the flatten- 
ing of the villi and small intestine inflammation is generated by an 
autoimmune disorder. 


Prevention of tropical sprue comprises of avoiding travel to the af- 
fected regions. If one has to travel, one has to make it a point to use 
only bottled water for drinking, brushing teeth, and washing food. 
One should not eat fruits that have been washed with tap water or 
limit one to fruits that can be peeled, such as banana and oranges. 


Apart from the tropical sprue, the scientists have identified a celiac 
sprue and what is called collagenous sprue. The celiac sprue appears 
due to intolerance to dieatery wheat proteins, especially the gluten 
and gliadin. Its patients suffer bloating, flatulence, staetorrhea, 
anemia and skin rashes, etc. The collagenous sprue is infilteration of 
the small intestine by collagen fibres. 


CHAPTER 5 
अर्शोनिदानम्‌ 


Ar$a Nidanam 
(PILES, HAEMORRHOIDS) 


Sangraha Grahani & Ghafiyantra Grahant 


पृथग्दोषैः समस्तैश्च शोणितात्‌ सहजानि च। 
अर्शांसि षद्प्रकाराणि विद्याहुदवलित्रये ni 


Ar$a (piles, haemorroids) which appear in the three folds of the 
rectum, are of six types: three from each of the three dosas, one due 


to combination of them, one due to blood and one due to Sahaja 
(congenital) affliction. | 


* Related reference in Brhat Trayi: AH. Ni. 7. 6-9; 
CS. Ci. 74. 5; /0: SS. Ni. 2. I 


Madhuko$a and Commentary based on it 


अतोसारग्रहण्यर्शसां परस्परानुबन्थित्वादतीसारग्रहण्यनन्तरमर्श उच्यते--पृथगित्यादि । 
अरिवत्‌ प्राणान्‌ शृणाति हिनस्तीत्यर्शः' इति पृषोदरादिपाठाननिरुक्तिमाहुः | सहजानीति सह 
शरीरेण जातानि, गुदवल्यारम्भकबीजभागस्य दूषितत्वात्‌ । अत्र द्वन्द्रजानि प्रकृतिसमसम- 
SIR पृथर्गणितानि | उक्तं हि सुश्ुते--'अर्श:सु दृश्यते रूपं यदा वै दोषयो्योः | 
संसर्ग तं विजानीयात्‌ संसर्गः षड्विधश्च सः ।।' (सु०नि० 2:22) इति । षड्विघत्वं चात्र 
संसर्गस्य वातादिभिर्युग्मैसत्रय: संसर्गा:, तैरेव रक्तयोगादपरे त्रय इति । सन्निपातजं त्वेकैकदोष- 
a ता ताता सङ्ख्यया पृथग्गणितम्‌ | गुद- 
as अर्धपञ्चाङ्गुलमानं गुद, तस्याबयवभूतास्ति्तो बलय उपर्युपरि व्यवस्थिताः 
: प्र ५ तत्र गुदौषठमर्घङ्गुलं, तदूर्ध्वमङ्गलमाना 
ae LAT (सु०नि० 2:5) निर्दि्; भोजेप्युक्त--'रोमान्तेभ्यो यवाध्यर्ध eli 
न गुदौष्ठादद्ुलं चैकं प्रथमां तां वला विदुः | सार्धैकाङ्गुलमानेन तदन्येऽपि 
प्रकोर्तिते ।।' इति ॥ सर्धाङगुलमाना द्वितीया तृतीया चेति iji | E 

After explaining diarrhoea and 8 
makes a sense as the pi!ss have 

Arša (piles) has been so- n indivi i 
the enemy, Some cases of pi Qo ibedanisiike 
kind of piles har cs lled Sahaja as those are the 
the anus during the fori 
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combined vitiation of two dosas have not been counted separately 
because such affliction is considered as caused by the similarity of 
varieties based on the symptoms (prakrtivisamasamavaya). As also 
suggested by Susruta (SS. Ni. 2.22), there are six types of the 
association of factors producing the piles or arsas: three of them are 
due to each of the three dosas, while the three of them are due to the 
association of rakta with each of three dosas. The extent of anus 
measures four and half aiigulas. There are three layers of rings 
(gudavalitraya) one after another by such names as pravahani (the 
layer that passes the stool), visarjant (the one that expels it out), and 
the one underneath the two, the Sarivaranr (that controls the passing 
of stool from the anus). The lip of the anus is half angu/a in measure 
and is situated above the serial of the gudavalitraya indicated above. 
The first circle is one añgula, the second, and one and half añgula 
while the third also measures half aigula in length. Bhoja 
enumerates a fourth layer of anus and he begins noting the layers 
from where the hairy region ends. He has named it romanta. The 
distance between the different layers is half an angula. 

Samprapti (Pathogenesis) of Ar$a (piles) 
दोषास्त्वङ्मांसमेदांसि सन्दूष्य विविधाकृतीन्‌। 
मांसाङ्कुरानपानादौ कुर्वन्त्यर्शासि ताञ्जगुः ॥2॥ 

(AH, Ni. 7.2) 
Arśa is defined as a sprout of musc le of different shapes appearing in 
the rectum and other places generated by the dosas involving the 
skin, muscle, and adipose tissues. 2 


- Related reference in Brhat Trayi: AH. Ni. 7. /0-4 277270 
RR CS. Ci. 74. 9:77; SS. Ni. 2. 4 


सम्प्राप्तिपूर्वकमर्शःस्वरूपमाह--दोषा इत्यादि । त्वङ्मांसग्रहणेन त्वड्मांसाश्रितं 
रक्तमपि गृह्यते, चिकित्सायां रक्तस्नावणोपदेशात्‌ | अपानं गुदम, आदिशब्देन नासिकादीनां 
ग्रहणम्‌ | कायचिकित्सकास्तु गुदजस्येवार्शस्त्वमिच्छन्ति, नासादिजानां त्वधिमांसत्वं, तेषु 
“पञ्चात्मा मारुतः' इत्यादिसम्ग्रप्तेरभावात्‌, विष्टम्भ इत्यादि-पूर्वरूपस्य चासम्भवात्‌, यदाह 
चरक:--'शिश्न' इत्यारभ्य यावत्‌ 'अधिमांसव्यपदेश एवं (च०चि० 4:5) इति। vami 
मांसाङ्कुरत्वसाधर्म्यात्‌ शख्र-क्षाराग्निसाध्यत्वाच्च तेष्वर्शःशब्दप्रयोगः कृतः, सर्षपा 
तैलब्यपदेशवत्‌; सुश्रुतानुवादिनो वाग्भरस्याप्ययमेवाभिप्राय इति ॥2॥ 


i ji i nuscle 
Rakta (blood) has also been included along with oe a 
among the factors which when vitiated produce piles. This 


मा०नि०-।5 
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emphasized so to plan its management and to let out the blood in 
piles. The term Apana used here is to be considered as the anus and 
the surrounding region. The kayacikitsaka or physicians following 
the Caraka School consider Arsa (piles) as occurring only in the anus 
and the associated region. The arsa occurring in other places has 
been called Adhimanisa (extra growth of the muscle) by them. They 
argue that the pathogenesis and prodromal features of this disease are 
different. Caraka supports this argument (CS. Ci.I4.5). However, 
Sugruta considers them equal in view of the commonality in their 
respective appearance in the shape of muscular sprouting and in view 
of the fact that both are subject to management by surgical 
intervention, application of alkaline substances or by the fire therapy. 
This is like calling the oil of mustard as taila. (It may be noted that 
the term /aila originates from the term fila that is the sesame. 
Nevertheless, this term is used in indicating oils of all kinds of 
seeds.) The followers of Sugruta like Vagbhata support this view. 
The Etiolgy of vata type of piles 

'कषाय-कटु-तिक्तानि रूक्ष-शीत-लघूनि च। 

प्रमिताल्पाशनं तीक्ष्णं मद्यं मैथुनसेवनम्‌ ॥3॥ 

लङ्घनं देश-कालौ च शीतौ व्यायामकर्म च। 

शोको वातातपस्पर्शो हेतुर्वातार्शसां मतः ॥4॥ 

(CS. Ci. ]4.I2, 73) 

Excessive intake of astringent, bitter, dry, cold and light food and 
drinks, decrease in the quantity and/or frequency of meals, having 
strong alcoholic drinks, indulging in excessive sexual intercourse, 
fasting/starvation, the cold season, living in cold places, excessive 


physical activity, grief, exposure to heavy breeze and sunlight are the 
causes of piles generated by vata dosa (vataja arsas). 3-4 


~ ९ Related reference in Brhat Trayi: AH. Ni. 7. 28-33 


. वातार्शसो निदानमाह--कषायेत्यादि | प्रमितम्‌ अल्पतमम्‌, अल्पं मात्राहीनमशनं, 
जज्जटस्त्वाह---'प्रमितमतीतकालभोजनम्‌' । 'प्रमृत' इति पाठे तु नष्टशक्तिकं धान्यादिक- 
माहुः | प्रमिताशनमेकरसाभ्यासः * इत्यन्ये । तननातियुक्तम्‌; एकरसाभ्यासः किं वातप्रकोपकस्य 
कद्बादे; १ केफ़प्रकापस्थ मधुरादेर्वा ? नाद्यः, कट्वादेरत्रैवोपात्तत्वात; द्वितीये मधुरादीनां 
त्वभ्यासो वातशामक एव, एकरसाभ्यासाच्च दौर्बल्यमुक्त न तु वातवृद्धिरिति चिन्त्यमेतत्‌ । 
तीक्षणमिति मद्यविशेषणं, पष्टिकादिपृदुमद्यस्य चातप्रशमकत्वात्‌ | शीतो देश आनूपः, कालो 


श्मन्तादिः । आतप उष्णम्‌, आत्रप्रस्योष्णागुणस्याप्युद्धृतरौक्ष्याह्मतप्रकोपकत्वमिति ।।3-4॥। 
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The term Pramita re fers toa very low quantity of food while the term 
alpant refers to something without quantity. Jejjata says that taking 
food after due time is Pramritasana. If it were taken as Pramrta, it 
would mean the food that does not produce strength and that is 
prepared out of spoilt paddy. Some scholars opine that Pramitagana 
is the habit of taking food of one single taste. This opinion does not 
appear sound. It does not suggest which rasa is to be taken. Is it the 
katu rasa that promotes vata? On the other hand, is it the madhura 
rasa that provokes the kapha? The habit to take only one rasa leads 
to weakness and not to vata-aggravation as required in the treatment 
of the disease in context. The term tzKsra or sharp refers to alcohol as 
the term nrdu here refers to the soft foods that are palliative to vata. 
Anüpa desa is a marshy place, which is full of water. The cold season 
has been identified with hemanta (or winter). The term atapa means 
exposure to heat. Though heat is warm in quality, vata is aggravated 
by it due to its dryness. 

Etiolgy of pitta type of piles 
कटूवम्ल-लबणोष्णानिव्यायामाग्न्यातपप्रभाः । 
देश-कालावशिशिरौक्रोधो मद्यमसूयनम्‌ ॥5॥ 
विदाहि तीक्ष्णमुष्णं च सर्व पानान्न-भेषजम्‌। 
पित्तोल्बणानां विज्ञेयः प्रकोपे हेतुरर्शंसाम्‌॥6॥ 

(CS. Ci. 4.5-6) 
Over-intake of the foods that are pungent, sour and warm in nature; 
strenuous exercise; exposure to heat; sun-light; warm places, warm 
season; anger; alcohol; jealousy; intake of herbs and eatables that 


generate heart-burn, produce heat and penetrates into the pary and 
others which lead to increase of the pitta are the producing etiologi- 


cal factors of pittaja arsas. 5-6 
° Related reference in Brhat Trayt: AH. Ni. 7. 34-36 


पित्तार्शोनिदानमाह--कट्वम्लेत्यादि | दशेकालाबशिशिराविति उष्णो देशो मरुः, उष्णः 
कालः शरद्‌ ग्रीष्मश्च | असूयं परसम्पत्तौ द्वेषः, स क्रोधविशेष wl पित्तोल्बणानामित्यनेन 
सर्वेषामर्शसां त्रिदोषजत्वम्‌, अधिकेन तु व्यपदेश इति दर्शितं चरकेण | यदाह स ए 
'अर्शासि नाम जायन्ते जासन्निपतितैस्िभिः | विशेषः कथ्यतेऽर्शसाम्‌ ॥ 
Clef. 44:23) इति ॥5-6॥ 
Hot place is like desert etc. while the 
and grisma (summer). Caraka states tha 


warm seasons include the sarat 
trša is caused by all the 
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three of the dosas but there is predominance of one of them that is 
why the disease is named on the basis of vata etc. (CS.Ci.]4.23) 


Etiolgy of kapha type of piles 
मधुर-स्निग्ध-शीतानि लवणम्ल-गुरूणि च। 
अव्यायामो दिवास्वप्नः शय्यासनसुखे रतिः ॥7॥ 
प्राग्बातसेवा शीतौ च देश-कालावचिन्तनम्‌ । 
श्लैष्मिकाणां समुष्दिष्टमेतत्‌ कारणमर्शसाम्‌ ॥8॥ 
(CS. Ci. ]4.]8, I9) 
Over-intake of the foods that are sweet, fatty, cold, salty, sour and 
hard to digest; lack of physical activity; sleeping at daytime; using 
comfortable soft bed and seat; exposure [0 the eastern breeze, cold 
season and places; absence of worry and such others factors that lead 
to morbid increase of kapha are the etiological factors of kaphaja 
arsas. 7-8 
* Related reference in Brhat Trayt: AH. Ni. 7. 3740 
श्लेष्माशेनिदानमाह--मधुरेत्यादि | शय्यासनसुखे रतिरिति सुखशय्यासने रतिरा- 
सक्तिः । प्राग्वातसेवा पुरोवातसेवनम्‌ | अचिन्तनं निश्चिन्तता 7-8. 


The passage in context narrates the diagnosis of the piles caused by 
kapha. The term Sayyasanasukhe rati refers to the continuous use of 
extra-comfortable beds. The term pragvata refers to the wind 
coming from the eastern direction. When somebody does not care for 


any thing and remains unworried this condition is referred as 
acintana. 


Etiolgy of piles of dual dosa affliction 
हेतु-लक्षणसंसर्गाद्िद्यादद्वन्द्दोल्वणानि च। 


(CS. Ci. 4.20/]) 
When etiological factors and the clinical features of two dosas are 
present the piles should be understood to be due to the dual 
combination of these dosas. 


E * Related reference in Brhat Trayi: CS. Ci. 4. 20 
037 कमाह--हेत्वित्यादि | हेतुलक्षणसंसर्गादिति दोषट्टयस्य निदानमेल- 

केन लक्षणमेलकेन च इन्द्रजानि विद्यात्‌ | 

Ifthe etiology and symptoms of 

combined in a particular patient 


any two of the three dosas are seen 
I8 Suffering from ‘dvandva’ (du 


of piles, it is to be understood that he 
al dosa) affliction, 
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If all the etiological factors of all of the three dosas have become 

instrumental in producing the disease, it is called Tridosa Arsa or 

piles caused by all the three dosas. The symptoms of this condition 

are, however, identical to that of the Sahaja Arsa (congenital piles). 
Etiolgy of piles of three dosa afflictions 


सर्वो हेतुस्त्रिदोषाणां सहजैर्लक्षणं समम्‌॥9॥ 
(CS. Ci. 4.20/2) 
All types of etiological factors may be roughly identical in the types; 
features of the hereditary piles are also similar. 9 


त्रिदोषजार्शोनिदानमाह-सर्व इत्यादि | सर्वा हेतुरिति एकैकशो वाताद्यर्शसां यो 
हेतुरुक्तः स त्रिदोषजानां भवति, त्रये दोषा जनकत्वेनैषां सन्तीति त्रिदोषजानि | सहजेर्लक्षणं 
सममिति तेषां लक्षणं सहजैरशेमि: सह समं सदृशं, सहजानां यल्लक्षणं तत्त्रिदोषजाना- 
मित्यर्थः । 'सहजैर्लक्षणैः समम्‌' इति पाठान्तरे तु सहजैः सहजार्शोभवैर्लक्षणै; समं सह सर्वो 
हेतुस्रिदोघाणामिति योज्यम्‌ | सहजाशोलक्षणं चात्र सङ्गरे नक्त तन्त्रान्तरादनुस्मर्तव्यं; यदाह 
सुश्रुतः-- दुर्दर्शनानि परुषारुणपाण्डूनि दारुणान्तर्मुखानि, तैरुपद्रुतः कृशोऽल्पभुक्‌ सिरासन्तत- 
गात्रो$ल्पप्रज: क्षीणरेताः क्षामस्वरः क्रोघनोऽल्पारिनर्भराणशिरोऽक्षिश्रबणरोगवान्‌, सततमन्त्र- 
कूजनाटोपहदयोपलेपारोचकप्रभृतिभिः पीड्यते ॥ (सु०नि० 2:75) इति; चस्के च 'कानि- 
चिदणूनि-' (च०्चि० 74:6) इत्यादिना प्रभूततरं लक्षणमुक्तम्‌ । ननु त्रिदोषजानीति 
विशेषाभिधानमनुपपन्नं, सर्वेषामेव रोगाणां त्रिदोषजत्वात्‌ | यदुक्त —द्रव्यमेकरसं नास्ति न 
रोगोऽप्येकदोषजः | योऽधिकस्तेन निर्देशः क्रियते रसदोषयोः ॥' इति । नैवं, 'सर्वदेहचरास्तु 
वात-पित्त-श्लेष्माणः' (च०सू० 20:8) इति वचनादेकस्मिन्‌ धात्वादौ दोषेण दूषिते सति 
तद्गतेतरदोषेऽप्यवश्यम्भाविनी काचिददुष्टि:, दुष्टदोषसम्बन्धात्‌ | किञ्च स्वकारणाइुद्धो वायुः 
शैत्याच्छीतस्य श्लेष्मणो बलमादधाति, लाघवात्तेजोरूपस्य पित्तस्य; पित्तं च कद॒त्वाह्मतस्य, 
द्रवत्वाच्छलेष्मण:; HHT शैत्याद्वायोः, द्रवत्वात्‌ पित्तस्येति | अत एवोक्तं--'न isse 
दोषज:' इति । अनेनैवाभिप्रायेणोक्तम्‌--'एकः प्रकुपितो दोषः स्वानेव प्रकोपयेत्‌ । इति । यत्र 
तु स्वकारणात्‌ त्रयोऽपि कुपितास्तत्र त्रिदोषव्यपदेश इति सिद्धान्त; एने सर्वत्र ॥9॥ 


If the individual etiological factors mentioned in the context of the 


piles based on the three varieties of dosas are combined, thoy 
become the causative factors for what is called Sannipata E 
Tridosaja piles. The symptoms of Sahaja or congenital variety T 
piles are similar to that of Sannipata (having the D aaa 
three dogas). In the sahaja variety of piles, according Do 
piles are unshapely, rough, and pale, reddish in colour las € a 
are inverted inside. One who suffers from such pile gets ee 
eats low quantity of food, has bulged veins, has few offsprings, 


s Madhava Nidang 


produces less quantity of semen, has a weak voice, gets angry 
frequently and has mild digestive fire. 7 he patient also suffers from 
diseases of nose, head, eye, and ear; his intestines make Sounds; he 
has bloated abdomen; he feels that his heart is covered with 
something and he has distaste. (SS. Ni. 2. 5). Caraka has also 
elaborated the features of piles on the same line (CS. Cj. | 4.6). 

Now the question arises as to when all the diseases are considered to 
be caused by none other than the tridosas why is there a Separate 
enumeration by the name Tridosaja Arsa. It has been also said 
elsewhere that there is no drug of one single and exclusive taste 
(there is indeed more than one rasas in every substance ) nor there is 
any disease of one single dosa (there is indeed instrumentality of 
more than one dosa in every disease) and that is being so, there is 
need to indicate the major rasa or the major dosa. 


However, as per the Statement of Caraka, vata, pitta and slesma 


move all over the body and hence, if one of the dhatus were vitiated 


by one dosa, the other two dosas would participate in the act of vitia- 
tion due to the inherent 


relationship of the vitiated and the vitiator 
(CS, Su. 20.8). The vata dosa is aggravated due to its own reasons but 
it gets some amount of coldness from kapha and lightness from pitta 
and thus becomes aggravated, Pitta also, due to its pungency, gets 
Some support from vata and the liquidity from kapha, Likewise, 
apie also turns powerful by taking cold quality from vata and li- 
De Ih d itis considered that there is no disease 
vitiated dos; sdil oa ith the same view, it is considered that one 
ology of Vitiation iie Sine moe VOLE 
very beginning the situation ee a id is SIS; Hom शीर 
ment. Everywhere this theory has actus the tridosa-induced ail- 

as to be applied, 


Symptomatology ० vata type of piles 


गुदाङ्कुरा बह्वनिलाः शुष्का£ 


म्लाना: : ; 
B Rc स्तब्धा विशदा; परुषाः खरा: 30.0 


freu क्षणा विस्फुटितानना:। 
rell en aiy- कार्पासीफलसन्निभाः ॥ Tin 
केचित्‌ कदम्बपुष्पाभा: केचित्‌ सिद्धा 


शिर:-पाश्चांस-कट्यूरू - 
ट्यूरु वडक्षणाद्यधिकव्यधा: I2 


श्रमचिमान्विता {|| 
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क्षवथूद्वार-विष्टम्भ-हृदग्रहारोचकप्रदा: . | 
कास- श्वासाग्निवेषम्य-कर्णनाद- भ्रमावहा: TET 
तैरार्तो ग्रथितं स्तोकं सशब्दं सप्रवाहिकम्‌ । 
रूक्फेन-पिच्छानुगतं विबद्धमुपवेश्यते i 4 
कृप्णत्वडनख-विण्मूत्र-नेत्र-वक्त्रश्न॒ जायते । 
गुल्म-प्लीहोदराष्टरीलासम्भवस्तत एव sN 
(AH, Ni. 7.28/2-34/I) 
The features of vataja Arsa are the following: 
The muscular sprouts in the anus affected by piles caused by 
provoked vata are dry, with pricking sensation, thin in consistency, 
blackish red, rigid, with no exudation, harsh, coarse, irregular in 
shape and size, bent, poignant, and cracked at the ends. They look 
like the fruits of bimbi (the plant Cephelendra indica). kharjura (date 
palm), karkandhu (the plant Zizyphus ceroplia), karpasa (cotton), 
kadamba flower (having several sprouts) and some like mustard 
seeds (very small in size). The patient complains of pain in the head, 
flanks, shoulders, waist. thighs, groins, suffers from stoppage of 
sneezing, belching, bowel movements, pain near the heart, anorexia, 
cough, difficult respiration, irregular digestion, ringing in the ears 
and giddiness. The patient eliminates faeces which is scrabulous, 
scanty, associated with noise, straining and painful, frothy and semi- 
solid in consistence and has skin, nails, faeces, urine, eyes and face 
becomes black in colour. Gulma (abdominal tumor), pliha (splenic 
enlargements), udara (enlargement of abdomen) and asthila 
(enlargement of prostate) may appear as its implication. 0-l5 
J Related reference in Brhat Trayi: AH, Ni. 7. 28-33; CS. Ci. 74. 2. 
B ns NS IY H is 7. 42: CS Ci. ॥4. 5-6: 23; SS. Ni. 2. /3-26 
पूर्व निदानमुक्तं, सम्प्रति वातादिभेदेनार्शसां लक्षणान्युच्यन्ते, तत्र प्रथमं ER 
माह--गुदेत्यादि । गुदाङ्कुरा गुदे अडकुराकारा मांसप्ररोहा:, त एव SUI बहनिता 
बातोल्बणा: । शुष्काः स्रावरहिताः । चिमचिमा वेदनाविशेषः | म्लाना अनुपचिताः | सा 
काठिन्यात्‌ । विशदा अपिच्छिला:, धूलिस्पर्शवत्‌ । परुषाः कर्कशाः Msg rir 
कर्कोटफलवत्सूक्ष्मानेककण्टकाचिताः | एषु विकल्पेषु वक्ष्यमाणं के पदं सम्ब e 
नीयम्‌ | मिथो विसदृशाः परस्परभिन्नरूपा: । चक्रा धनुः काष्ठादिवत्‌ । यो SS 
'फलसन्निभा इति बिम्ब्यादिभिः सम्बध्यते, बिम्ब्यादिसब्रिभत्व चाङृत्या aes a 
ओष्ठोपमफला 'तेलाकुचा' इति लोके ख्याता, कार्पासी वनकार्पासी, CE र 
अनेकसूक्ष्मशिखराः | सिद्धार्थकोपमाः सूक्ष्मपिडकारूपा: । हृदरं eae 
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ग्रथितं ग्रन्थिलं पाषाणवत्‌। रुक्‌ शूलम्‌ । M पिच्छिलो द्रवभाग: । उपवेश्यते 
वर्चस्त्याज्यते | कृष्णशब्दस्त्वगादिभिर्वक्तरान्तैः प्रत्येकं सम्बध्यते | अस्योपद्रवमाह--- 
गुल्मेत्यादि । अष्ठीला वातरोगविशेषः ।।0-5॥ 


Kinds of arsa or piles are also called Gudankura as they look like 
ankura or sprouts coming out of the muscle in the anus. Gulma (vatik 
oppression) etc., are to be considered as complications of the väta 
variety of piles. (The passage in context has furnished the etymologi- 
cal meanings of various terms used. It is felt that an English reader 
would not be curious enough to follow the treatment. Still the major 
terms and their meaning has been given as the following: bahvaha- 
nila= one dominated by the vata dosa, Suska = dried and without 
Sweat; cimcima= a particular type of pain; mldna= faded; stabdha= 
that has become tightened due to provoked vata; visada= dried and 
rough like dust; parusa= rough like the leaves of the plant gojihva; 
khara = covered with the small thorns like those of the plant karkata; 
mitho visadrasa= of different forms, among them-selves; vakra 
angular like a bow; fksna- witha thin opening; siddharthakopama= 
similar to the fruits of the mustard; Ardaya-graha- as if holding the 
heart tight and upavesyate= passes the stool, etc.). 


Symptomatology of pitta type of piles 
पित्तोत्तरा नीलमुखा रक्त-पीतासितप्रभाः । 


शुकजिह्वा-यकृत्खण्ड-जलौकोवक्त्रसन्निभाः l 
दाह-पाक-ज्वर-स्वेद-तृण्मूच्छारुचि-मोहदा: I 7u 
सोष्माणो द्रव-नीलोष्ण-पीत-रक्तामवर्चस: | 
यवमध्या हरित्पीत-हारिट्रत्वङ्नखादयः nisi 


ai - (A H, Ni. 7.34/2-37/) 
Pittaja Ara would have the following features: 

The pile caused by vitiated pitta h 
yellowish, or blackish, It gives rise t 


and emits a fi ] i 

sina T n ps The pile masses are a few in numbers and are 

Too TN "d appear like the tongue of a parrot, a piece of 
of a leech, They are associated with a burning 


Sensat lon , Suppur ation fi ever, weatin S g rexia ar nd 
Cr, sy e 
uU , t B, th Irs t f ainti ng, ano 


a i I ; 
type of liquid, blue, ye orig sensation, The patient passes ama 
२ “® Yellow or red faeces, The pile mass is swollen in 


as bluish tips and is reddish, 
0 à thin sanguineous discharge 
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the middle as a grain of barley. The skin as well the nails, etc. of the 
patient turn to a green, yellow or turmeric colour.6-I8 


* Related reference in Brhat Trayi: CS. लाव. 4, SS. Ni. 2. ॥2 
पित्तार्शालक्षणमाह--पित्तोत्तरा इत्यादि । नीलमुखा नीलाग्रा: । तनु अघनम्‌, and रक्तं 
स्रवन्तीति तन्वस्नस्ताविण: । erat आमगन्धिनः | तनवः स्वल्पाः | मृदवः कोमला: । श्लथा 


लम्बनशीला: | यवमध्या यववन्मध्ये स्थूलाः । हरितृपत्रवर्ण, पीतं हरितालाभं, हारिद्रं 
हरिद्रावर्णम्‌; आदिशब्दाद्विण्मूतरनेत्रवक्त्राणां ग्रहणम्‌ ।।।6-8॥ 


As in the above passage, this passage is also related to the meaning of 
various terms: mlamukha = one that has a blue opening; tanu = 
(bleeding) thin or little; visra = the one having a smell of undigested 
food; tanvah = small; mrdavah = soft; $latha = hanging; yavamadhya 
= one that has a fat centre as in the yava or barley grain; harit = green 
like the leaves of a tree; pita = deep yellow; haridram = of the colour 
of turmeric. These terms associate with the condition of the urine, 
stool, eyes and the mouth of the patient. 


Symptomatology of Slesma type of piles 


श्लेष्मोल्बणा महामूला घना मन्दरुजः सिता: । 
उत्सन्नोपचित-स्निग्ध-स्तब्ध-वृत्त-गुरु-स्थिरः MAN 
पिच्छिलाः स्तिमिताः श्लक्ष्णाः कण्ड्वाढ्या: स्पर्शनप्रियाः । 
करीर-पनसास्थ्याभास्तथा गोस्तनसन्निभाः ॥20॥ 
वङ्क्षणानाहिनः पायु-बस्ति-नाभिविकर्षिणः । 
सश्चास-कास-हल्लास-प्रसेकारुचि-पीनसाः 27 
मेह-कृच्छू-शिरोजाड्य-शिशिरज्वरकारिणः l 
क्लैब्याग्निमार्दव-च्छर्दिरामप्रायविकारदाः ॥22॥ 
'वसाभ-सकफप्रायपुरीषा: सप्रवाहिकाः । 
न स्त्रवन्ति न भिद्यन्ते पाण्डु-स्निग्धत्वगादयः ॥23॥ 
(A H, Ni. 7.37/2-42/ ) 


In the cases of kaphaja arsa sprouts are deep-rooted, hard, with mild 
pain, white in colour, elongated, big in size, smooth, not un 
roundly shaped, straight, heavy, tight, slippery, ine ae 
shining; with severe itching. comfortable on scratching/ ine 2e 
resembling the karira (bamboo shoot) or the seed of panasa o e 
teat of the cows’ udder. The patient of kaphaja arsa may have 
symptoms such as the swelling or distension in the groins, dans 
sensation in the rectum, bladder and umbilicus. He might te 
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difficulty in respiration and could have cough, nausea, salivation, 
anorexia, running of the nose, dysuria, heaviness of the head and 
fever with cold. Moreover, impotence, indigestion, vomiting, and 
other diseases are also generated. The patient is also troubled by the 
ama or undigested material and he passes faeces that resemble fat 
and are mixed with mucus and accompanied with straining. The pile 
mass of Kapliaja ar$a does not exude mucus or blood. It gets split or 
cracked even by the friction of hard faeces. I9-23 
° Related reference in Brhat Trayt: CS. Ci, /4. /7, SS. Ni. 2. /3 
श्लेष्मार्शालक्षणमाह--लेष्मोल्बणा इत्यादि | अत्र 'गुदाङ्कुरा' इत्यनुवर्तते । महामूला 
दूरवास्त्ववगाहिनः । घना निबिडावयवा: । उत्सन्ना दै्घ्येणोद्रता:, उपचिता: परिणाहेन स्थूलाः, 
स्तब्धा अनम्राः, वृत्ताः परिणाहेन वर्तुलाः, गुरवो गुरुद्रव्याक्रान्तमिव गुदं कुर्वते, स्थिरा 
अचञ्चलाः | श्लक्ष्ण मणिवन्मसृणाः | कण्ड्वाढ्याः कण्डूबहुलाः; कण्डूव्यपगमार्थ स्पृश्य- 
मानाः प्रीणयन्त्यर्शसमिति स्पर्शनप्रियाः | करीरो मरुजद्रुम:, पनसः कण्टकीफलं, तयोरः- 
स्थ्याभाः; अथवा करीरो वंशाङ्कुरः; तेन करीराभाः; पनसास्थ्याभाश्चेत्यर्थः | तथा गोस्तन- 
सन्निभाः; गोस्तनसदृशा इत्यर्थः | वङ्क्षणौ आनाहितुमाबद्धुमिव शीलं येषां ते तथा; गुदप्रत्या- 
सत्या वडङ्क्षणयोः प्रेरणाद्यसामर्थ्यकारिण इत्यर्थः | पायु-वस्ति-नाभिविकर्षिण इति 
पाय्वादिप्वाकर्षवत्पीडाकारिण: । प्रसेको मुखस्य गुदस्य वा; कृच्छं मूत्रकृच्छं, शिरोजाड्यं 
शिरःस्तिमितता, शिशिरज्वरकारिण: शीतज्चरकारिणः | क्लैब्यं स्त्रीष्वनुत्साहः, अग्मिमार्दवं 
बहिमान्यं, छर्दिर्वमिः | आमप्रायविकारदाः आमबहुला ये रोगा अतीसारग्रहण्यादयस्तत्प्रदा; | 
प्रायःस्थाने 'प्राज्य' इति पाठान्तरे स एवार्थ:; प्राय:प्राज्यशब्दयो: प्रचुरार्थत्वात्‌ | वसाभं च 
सकफं च प्राज्यं च पुरीषं येषां ते तथा । न स्रवन्ति 


| M न्ति 'क्लेदरक्तादिकम्‌' इति शेष; । न भिच्चन्ते 
X अपि न विदीर्यन्त इति 9-23 

This passage is devoted io furnishing the det 
by kapha. This variety of piles ८ 
patient hence, the guru or heavy q 
other terms employed above 
duravastvavagahinah 


ails of the piles produced 
auses feeling of heaviness to the 
uality has been attributed to it, The 
have the following meanings: 
= Spreading its roots to ; region; 
MS $ an extended region; 
qe = close lo each other; wasanng = rising " 
E F A bulky size; upacitäh = broad as well 

= tight and rigid; yg = y i 
mcs dE Vrtta = roundly Shaped; guruva = paining the anus 
slaksana = ल्ल by a heavy Weight; sthirah = not moving; 
a great itching eae x precious stone; kandvadhyah = having 

i ION; sparsanapriyah = pp [ng 

f hs d producing te ary re- 
lief when touched; Karirah = a tree th, producing temporary r 
panasa = a jackfruit and irs ^ Tee that is liked by the camels: 
© Sostanasannibha = one akin to the udder of 


above and upward 
as bulky; stabdhah 
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a cow in shape. The term variksananahinah suggests the one that is 
harmful to the breast as well. The term páyubastinabhivikarsinah 
suggests the factors that produce pain in the region of the navel, pel- 
vis and anus. The term praseka refers to the salivation from the 
mouth or through the anus. The term Klaivya or impotency here 
means having no desire of being in contact with women. It leads to 
Ama-based diseases signified by weakened digestion (agnimandya) 
and vomiting (chardi). The pile sprouts of the Kap/taja Ar$a are un- 
breakable even with hard stools as signified by the term na bhid- 
yante. 
Symptomatology of Sannipata (tridosaja) and 
Sahaja (congenital) piles 
सर्वे: सर्वात्मकान्याहुर्लक्षणैः सहजानि च। 
The features of all the three dosas could be found together in the case 
of sahaja arsas. 
* Related reference in Brhat Trayt: CS. Ci. 74. 5-6; 237 SS. Ni. 2. /5-76 
सन्निपातार्शस: सहजार्शसश्च लक्षणमाह--सर्वैरित्यादि । सर्वेर्वातजाद्यर्शोभवेर्लक्षणे:, 
सर्वात्मकानि त्रिदोषजानि; तथा तैरेव लक्षणे: सहजान्यप्याहुः, तेषामपि त्रिदोषजत्वात्‌ ॥ 
The Sahaja or congenital variety of piles could also be identified 
with its Tridosa variety. The term sarvaih refers to the vata, pitta and 
kapha. All these dosas are instrumental in producing the sannipataja 
piles and thus the signs and symptoms of this disease is similar to 
those of tridosaja variety of piles. 
रक्तोल्बणा गुदेकीलाः पित्ताकृतिसमन्विताः ॥24॥ 
वटप्ररोहसदृशा गुझ्ला-विद्वुमसब्निभा: | 
तेऽत्यर्थं दुष्टमुष्णं च गाढविट्कप्रपीडिताः ॥2 5॥ 
स्त्रबन्ति सहसा रक्तं तस्य चातित्रवृत्तितः l 
भेकाभः पीड्यते दुःखैः शोणितक्षयसम्मवेः ॥26॥ 


E बलोत्साहो हतौजाः कलुषेन्द्रियः षेन्द्रियः l 
हीनवर्ण बलोत्साही E (AH, N i. 743-45) 


In the case of hemorrhoids or bleeding piles ep. Horari 
symptoms are identical to those of the pittaja Ho bas Seed) 
this pile look like the tender twigs of banyan tree» ane "arm blood on 
and vidruma (coral bead). They exudate Le blood, the 
being pressurised by hard stool. Due to excessive i 
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individual looks like a frog and suffers from the diseases that are 
caused due to diminished blood. The lustre of his body, his strength 
and aptitude and his ojas, that are the essential immunity factor in the 
body, are lost and his organs become feeble. 24-26 
* Related reference in Brhat Trayi: CS. Ci. 74. /7/-/72:.99. Ni. 2. I4 

रक्तार्शेलक्षणमाह--रक्तेल्बणा इत्यादि । गुदेकीलाः कीलवत्‌ कीलाः अर्शासि, 
'हलदन्तात्‌ सप्तम्याः संज्ञायाम' (पा०अ० 6 Wo 3 Yo 9) इत्यलुक्समास: | पित्ताकृति- 
समन्विताः पैत्तिका्शेलक्षणयुक्ता: । विद्वमसन्निभा: प्रबालमणिवल्लोहिता इत्यर्थः । ते 
गाढविट्कप्रपीडिता: कठिनपुरीषयन्त्रिता:, दुष्टम्‌ आविलम्‌, उष्णं च रक्तं स्रवन्ति । तस्येति 
रक्तस्य, अतिप्रवृत्तितः अतिक्षयात्‌, भेकाभः प्रावृषेण्यवर्षाभ्वाभः पीतच्छविः, 'पुरुषः' इति 
शेषः । दुःखैः रोगैः शोणितक्षयसम्भवैरिति 'त्वक्पारुष्याम्लशीतप्रार्थनासिराशैथिल्यैः? 
(सु०सू० 5:9) सुभ्रुतोक्ते: । बलं स्थौल्यम्‌, उत्साहो हर्षः । हतौजाः हतशक्तिः । कलुषेन्द्रि 
आविलचक्षुः, व्याकुलसर्वेन्द्रियो वा ।24-26॥ 
This passage is meant to explain features of the raktaja arsa or the 
piles produced by the vitiated blood. The piles in such case look like 
nails and that is why they are called as kilaha’s (nails?) variety. The 
term pitiakrtisamanvita refers to the fact that the blood-induced piles 
are similar in form to the ones produced by pitta. The term vidruma- 
sannibha refers to the reddish colour of the sprouts. The term Bhe- 
kabha means looking yellow-green like the frog (bheka) in the rainy 
season. The disease also produces the complications that are caused 
due to deficiency of blood including dryness of skin, loss of strength, 
zeal, and weakness of all the sense organs (SS. &7.[5.9). 

Association of vata and kapha in Bleeding piles 


( तत्रानुबन्धो द्विविधः श्लेष्मणो मारुतस्य च । ) 
fe श्यावं कठिनं रूक्षमधोवायुर्न वर्तते ॥27॥ 


रक्तार्शसां बुधैः ॥३0॥ 


Raktdr asian (CS. Ci. 9.70/2-74) 
75d may have associations of two dosas as well, the vata and 
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kapha. If the faeces are blackish, hard and dry, the flatus is passed 
(easily) a nd thi n, red-coloured frothy blood is passed associated with 
colicky pain in the waist, thighs and perianal regions along with 
extreme weakness and if these are due to the substances which 


produce dryness in the body the secondary involvement should be 
considered to be that of vayu. 


In the case of kapha association, faeces could be broken (semi-solid), 
whitish yellow in colour, frothy, heavy, and cold. The pile mass 
exudes thick, sticky and whitish yellow blood that resembles piece of 
thread in shape. It could be smooth, immovable, heavy, and slippery 
to touch. 27-30 
* Related reference in Brhat Trayi: CS. Ci. /४. ॥7/-/76 

इदानीं तस्यैव रक्तार्शसो निदानस्य रक्तस्य वातादिभेदेन लक्षणमाह--विडित्यादि । विद्‌ 
श्यावमिति विट्शब्दो नपुंसको$प्यस्ति, एतनिर्देशादेव | काश्मीरास्तु चरके--विद्‌ श्यावा 
कठिना रूक्षा' (च०चि० 74:77) इत्येव पठन्ति । अधोवायुर्न वर्तते गुदेन, प्रतिलोम- 
गत्वात्‌ | तन्वित्यादि । तत्रानुबन्धो वातस्येति वातादिदुष्टस्यैव रक्तस्यारम्भकत्वान्न तु केवलस्य, 
दोषत्वाभावात्‌ | शिथिलमित्यादिना कफानुबन्धस्य | ननु, पित्तानुबन्धः कुतो नोक्त ? इति, 
उच्यते--रक्तपित्तयो: प्रायः समानलिङ्गत्वात्‌। उक्तं च पूर्व “रक्तोल्बणा गुदेकीलाः 
पित्ताकृतिसमन्विताः ।' इति ।।27-30॥ 
The passage narrates the various features of the vata and other types 
of vitiated blood. The term vifa means ‘rough’ and it has been used 
here in form of neutral gender. However, the Kashmir text of Caraka 
Sarihita has used this term in a feminine gender (CS. Ci. 4.7). In 
the above disease, the fart does not pass freely due to reverse move- 
ment. The term Pittanubandha (association of pitta) has not been 
mentioned here as the qualities of rakta and pitta are नक 
and it has already been said that the piles caused by aggravation of 
blood are similar to those caused by pitta. In fact, the blood is not in 
a position to create disease; it produces diseases only when d as ae 
ated by vata or the like. The appearance of lassitude and white an 
yellow colour is the manifestation of the kapha dosa. 

Premonitary symptoms of Ar$a (piles) 


विष्टम्भोऽन्नस्य दौर्बल्यं कुक्षेराटोप एवं च। 
कार्श्यमुद्रारबाहुल्यं सक्थिसादोऽल्पविदकता ॥3॥ 
ग्रहणीदोष-पाण्डवर्तेरशङ्का चोदरस्य च i K 
पूर्वरूपाणि 'निर्दिष्टान्यशंसामभिवृद्धये 


(CS. Ci. I4.2I -22 
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The premonitory features of arsa include the following: stasis of 
food particles in the stomach without digestion, debility, E 
noise in the abdomen, emaciation, frequent belching, weakness. The 
patient passes faeces in only scanty amounts. Moreover, there could 
be presence of features of grahanidosa (sprue), pandu (anemia) and 
udara (distension of abdomen) diseases in this ailment causing 
confusion in the diagnosis of the arsas. 3 |-32 
* Related reference in Brhat Trayt: AH. Ni. 7. /5-20/ SS. Ni. 2. 0 

पूर्वरूपमाह--विष्टम्भ इत्यादि । विष्टम्भोऽन्नस्येति विष्टभ्यान्नस्य जीर्णतागमनम्‌; आहारो 
विष्टब्ध आमाशय एवावतिष्ठते, वातवैगुण्यात्‌ | दौर्बल्यं हीनशक्तिता | 'विष्टम्भोऽङ्गस्य' इति 
पाठान्तरे विष्टम्भो मलस्य, अङ्गस्य दौर्बल्यम्‌ | यद्यपि निदानानन्तरं पूर्वरूपं वक्तव्यं भवति, 
तथाऽपि निदानलक्षणानन्तरमत्र पूर्वरूपं; निदानलिङ्गयोश्चिकित्साङ्गतमत्वप्रतिपादनार्थं तयोः 
पूर्वमभिधानम्‌; अथवाऽवश्यवक्तव्यानां कामचारादभिधानमिति | एवमन्यत्रापि व्यतिक्रमे 
द्रष्टव्यम्‌ | कुक्षेराटोपो 'गुडगुडाशब्द:' इति चक्रः, 'तनतनी' इति गुणाकरः; 'रुजापूर्वकः क्षोभः' 
इति गदाधरः, पुरीषवृद्धिलक्षणे च 'आटोपम्‌ आध्मानम्‌' इति विवृतवान्‌; एतच्च न, सर्वत्र 
गुल्मपूर्वरूपे आरोपाध्मानयोरुभयोरपि पाठात्‌ । उद्रारबाहुल्यमधोनिरुद्धस्य वायोरूर्ध्व- 
गमनात्‌ | सक्थिसादो जङ्घावसादः | ग्रहणीदोषपाण्ड्व्तेः ग्रहणीदोषयुक्तपाण्डुरोगस्य उदरस्य 
चाशङ्का, तेषां लक्षणदर्शनात्‌ | 'ग्रहणीदोषपाण्ड्वर्तिः' इति पाठान्तरे ग्रहणीदोषस्य पाण्डोः 
पाण्डुरोगस्य चार्तिः पीडा स्यात्‌ | अभिवृद्धये उत्पत्त्यर्थमिति ।।37-32॥| 


This passage is meant to describe the prodromal features ofthe piles. 
The disturbed vata causes vistambha (halted digestion of the food 


taken). In this situation, the food taken remains in the stom 


t ach for a 
stretched time and subsequent! 


etc r y the vata dosa gets provoked. In the 
opinion of some scholars, the first term should be read as 
qi : : ; 

istambhoangasya’: in that Case, it would mean ‘non-movement of 
excreta and weakness of the body’. 


Normally, prodromal description of a dis 


discussion on the pathogenesis, Here, this order has been reversed. 
However, it may be noted that both the prodromal features as well as 
the pathogenesis are significant from the point of view of the 
treatment. It is the discretion of author to decide the order of the 


narrative, T he Ica S | ] b d us re ga d In B t l Ww OF de r 
Ira 8 der S S lou ld e cau tio i i 
f ७ [I id T 


d by the author in context 
Fhe commentator ( "akrapáni has taken the term 4 
the sound of pure ete 


ling. The ter 
g. emi has been ace 
the stomach by ihe commentator Gunal 


ease is presented before the 


ukseratopa to mean 
epted to mean tension in 
jara while Gadadhara would 
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take the same term to mean movement in the stomach. Madhvakara 
has accepted the term dfopa to mean the disease adhmana. 
Nevertheless, it should be remembered that the terms a@dhmana and 


atopa have been used differently in the context of the prodromal 
features of the disease gulma. 


Over-belching is due to restriction of the downward movement of 
vata. This has been signified by the term udgarabahulya. This also 
means the reversal of the direction of the fart. The term sakthisada 
means loss of strength in the thighs. The term grahanidosapandvarte 
or grahanidosapandvarti refers to the pain produced by the ailment 
that is similar to the one generated by the diseases grahani as well as 
paudu. Among the prodromal features of the piles all the above signs 
are noticed. 
The role of piles in troubling the whole body 


पञ्चात्मा मारुतः पित्तं कफो गुदवलित्रयम्‌। 
wd एव प्रकुप्यन्ति गुदजानां समुद्धवे ॥33॥ 
तस्मादर्शासि दुःखानि बहुव्याधिकराणि च। 
सर्वदेहोपतापीनि प्रायः कृच्छूतमानि च॥34॥ 
(CS. Ci. ।4.24, 25) 
“All the five divisions of each of the vata, pitta and kapha dosas 
invade all the three folds of the rectum to generate arSas. Thus, arsa 
is a very painful disease. It affects the whole body, is difficult for 
treatment, and gives rise to several other diseases also. 33-34 
ननु, गुददेशदुष्ट्या गुदजस्योत्पादात्‌ कथं सर्वदेहे र ब aD 
आह--पश्चात्मेत्यादि पञ्चात्मा पञचस्वरूपः, प्राणापानसमानोदानव्यानभेदात्‌; fe प्राणो 
गुदेऽपानः समानो नाभिसंस्थितः | उदानः कण्ठदेशे स्याद्‌ व्यानः सर्वशरीरगः । l इति तेषां 
स्थानानि | एवं लिङ्गविपरिणामात्‌ पञ्चत्मकत्वं fusis योज्यं, पिततं ह्यालोचक-रज्ञक- 
साधक-पाचक- भ्राजकभेदाद्धिन्रम्‌ । आलोचकं त्रयोः, रञ्जकं यकृत्प्लीहोः, साधकं हृदि, 
पाचकं पक्वामाशययोरमध्य,प्रजकं त्वचीति । एवं कफोऽपि verear हदयामाशयजिह्ाशिर:- 
सन्धिषु क्रमेणावलम्बक-क्लेदक-बोधक-तर्पक-शलेष्मकभेदात्‌ । यदाह गौतम: श्लेष्मा तु 
पञ्चधोरस्थः क्लेदकादिस्वकर्मणा | कफधाम्नां च सर्वेषां यत्‌ m T 
अतो$वलम्बक:, श्लेष्मा यस्त्वामाशयसंभ्रितः | क्लेदकः सोऽन्नसङ्घातक्लेदनाद्‌, ue : 
नात्‌ | बोधको रसनास्थस्तु, शिरःसंस्थो5क्षितर्पणात्‌ । तर्पकः, श्लेष्मकः सम्यक्‌ “शोषणात 


लि प्रवाहणादिस्वकार्याकर्तृत्वं | 
सन्धिषु स्थितः U इति । गुदवलित्रयस्य च प्रकोपो विकृतत्व, i 
“गुदवलित्रये' इति पाठान्तरं न युक्तं, तत्र प्राणोदानयोः सनरिधानस्याप्यभाचात्‌। वलिदुष्टेर 
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was | सर्व एवेति उक्तमारुतादय एवेति | तस्मादित्यादि । बहुव्याधिकराणीति जठराग्नि- 
मान्द्याद्युपद्रबकराणि | प्राय: कृच्छूतमानीति प्रायोग्रहणादसाध्यानि सुखसाध्यान्यपि ।।3३-३4।। 


It is only because of the vitiation of the anus (and not any other part 
of the body) that piles are formed there. Then how do they produce 
the same variety of symptoms like, emaciation, blackishness ete. that 
relates to the entire body? 

This aspect is explained in the preceding lines. The five types of vata 
situated in the anus include the Prana or the respiratory element 
which is situated in the Hrdaya or heart, Apana (force for excretion) 
situated in the anus, Samana (force that kindles the digestive fire) 
situated in the naval region, Udana (the speech element) situated in 


the throat and Vyana (the circulatory element) which moves about in 
the whole body. 


Likewise, pitta is also of five varieties: the Alocaka (sight element) 
that is situated in the eyes, Bhrajaka (factor responsible for skin 
colour and absorption of unguents) that is situated in the skin; 
Raijaka that is situated in the liver and spleen, Sadhaka that is 
located in the heart and finally the Pacaka pitta that is seated in 
between the stomach and intestines (duodenum). 


Similarly, there are five categories of kapha also. They are situated in 
the Hrdaya (breast), 


Amdsaya (stomach), Jihva (tongue), Sira 
(head), and the Sandhi (oints). They have been named respectively 
as Avalambaka, Kledaka, Bodhaka, Tarpaka and Slesaka. 
Es seer Gautama has stated that Slesma which exists in the chest is 
of five types. As it is related to the chest, it is named Avalambaka. 
The one that is found in the stomach provides wetness to the food 
stuff, hence, it is called Kledaka. One is called Bodhaka as it is 


p uis tongue and the taste is identified by this. The Tarpaka 
ariety o | apha is located in the brain while the one wh ich exists in 
the joints is called Slesaka as it pr 


'ovides proper lubrication there. 


anus and their def, "E he vitiation of the three rings ofthe 
पाती no longer remain capable to carry 
the stool. Various diseases or 
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Prognosis of the disease of piles 


बाह्यायां तु बलौ जातान्येकदोषोल्बणानि च। 
अर्शांसि सुखसाध्यानि न चिरोत्पतितानि च ॥35॥ 
(CS. Ci. [4.3]) 
The pile mass located in the external fold of the rectum, that has 


emerged out of the provocation of only one 4054 and which has only 
recently appeared is easy to cure. 35 


इन्द्दजानि द्वितीयायां act यान्याश्रितानि च। 
कृच्छ्साध्यानि तान्याहुः परिसंवत्सराणि च ॥36॥ 
(CS. Ci. 4.30) 
The pile mass generated by vitiation of two dosas together, located in 


the middle fold of the rectum and existing for more than one year is 
difficult to cure. 36 


सहजानि त्रिदोषाणि यानि चाभ्यन्तरां वलिम्‌। 
जायन्तेऽर्शासि संश्रित्य तान्यसाध्यानि निर्दिशेत्‌ ॥37॥ 
(CS. Ci. 4.28) 
The pile mass that is hereditary, born out of all the three dosas 
provoked together, that has been located in the innermost fold of the 
rectum is impossible to cure. 37 
* Related reference in Brhat Trayt: AH. Ni. 7, 53; SS. Ni. 2. 24-25 
उक्तंवाताद्यर्शसां साध्यत्वादिकमाह--बाह्यायामित्यादि | न चिरोत्पतितानीति अनति- 
क्रान्तसंवत्सराणि | परिसंवत्सराणीति परिगतोऽतिक्रान्तः संवत्सरो यैस्तानि तथा । यानि तु 
बाह्मवलिजातानि द्विदोषोल्बणानि तानि कृच्छाणि, त्रिदोषजानि याप्यानीत्युक्तम; एवं द्वितीया- 
यामेकदोषोल्बणानि कृच्छ्राणि, द्विदोषोल्वणानि याप्यानि, त्रिदोषोल्बणान्यसाध्याने; एवं 
तृतीयायामेकदोषोल्बणानि याप्यानि, शेषाण्यसाध्यानि | यद्याप्य॑ प्रत्याख्येयं वा तहदोषवलिभेदे- 
ऽप्यसाध्यमेव; यदुक्तं चरकेण--'नासाध्य: साध्यतां याति साध्यो याति त्वसाध्यताम्‌ । 
(च०नि० 8:35) इति ।।35-37॥ i 
The term Na cirotpatitdni is used when the period after the disease's 
onset is less than one year. The term Parisamvatsarant refers to a 
interval of more than one year after onset. Piles occurring 5 the 
external ring of the anus with involvement of the two ine 
combined are difficult to cure while those with involvement ofall the 
three dosas are considered as Yapya (something that could not be 
cured but could be somehow maintained as stable and ae 
deteriorating). Likewise, those originating in the second ring o 
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anus with the association of a single dosa are considered difficult to 
cure while those associated with two dosas are yapya (maintainable) 
and those with involvement of all the three dosas are accepted as 
incurable ones. Similarly, piles occurring in the internal ring with 
involvement ofa single dosa are considered as yapya while the other 
two types (involving two or three dosas) are regarded as incurable. 
The yapya or pratyakhyeya (meaning the case which a physician 
refuses to take and refers to other) may be considered as asadhya 
(incurable) only even if the originating place or the involvement of 
the dosa is changed. As suggested by Caraka also, an asadhya 
(incurable) case cannot become sadhya (curable) but a sadhya case 
can indeed turn asadhya (CS. Ni. 8.35). 


शेषत्वादायुषस्तानि चतुष्पादसमन्विते । 
याप्यन्ते दीप्तकायाग्नेः प्रत्याख्येयान्यतो5न्यथा ॥3 8॥ 
(CS. Ci. [4. 29) 

Patients who have the fortune of having a long life, who have access 
to suitable services of all the four limbs of treatment (namely, the 
physican, medicine, nurse and patient) and who possess suitable 
digestive capacity can hope to live on with arsas, while those 
possessing none of these features are to be refused treatment by the 
wise physician. 38 


* Related reference in Brhat Trayi: AH. Ni. 7, 34-55; SS. Ni. 2. 24-25 


असाध्यो हि द्विविधो याप्यप्रत्याख्येयभेदात्‌, तत्र यद्यायु:शेषो5स्ति चतुष्पादसम्पत्तिश्च 
तदा याप्यत्वमन्यथा प्रत्याख्येयत्वमित्याह. i ₹~शेषत्वादित्यादि । चतुष्पादसमन्विते 'अर्शोरोगिणि' 
इति शेष; । समन्वित इति भावे क्तः, तेन “चतुष्पादसमन्वये सति' इति चक्र: ।।38।। 


This Passage describes the difference between the stages identified 
as UN eu pratyakhyeya. The first Stage is indicative of the 
availability of all the four factors or resources of life as well as to the 


pes ie left as per the destiny. The term pratyakhyeya relates to 
nu a m opposite to that of the yapya. The great commentator 
on Pan! has put stress on the availabil ity of all the four pillars of 
Teatment to confirm the position of yapya (CS. Ci. 4 29) 
Complications of the piles-disease 
T पाद मुखे नाभ्यां गुदे वृषणयोस्तथा । 

T हृत्पार्श्वशूलं च यस्यासाध्योऽर्शसो हि सः ॥39॥ 


(CS. Ci. I4.20) 
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The patients of piles who have oedema in the hands, feet. f 
umbilical, anal and scrotal regions, as well as who isee S a the 
in the pericardium and sides are incurable. The followin > i i 
are also indicative of a fatal variety of aras: pain in the g symptoms 
heart and flanks. 39 region of the 


हत्पार्श्वशूलं सम्मोहश्छर्दिरङ्गस्य रुग्ज्वरः | 
तृष्णा गुदस्य पाकश्च  निहन्युर्गुदजातुरम्‌ ॥40॥ 
| ji (CS. Ci. I4.27) 
Ifa patient of piles is having such symptoms as pain in heart, flanks 
delusion, vomiting, pain all over the body, fever, thirst, anal 


suppuration, heavy bleeding from the pile mass, he might soon head 
to the death. 40 


तृष्णारोचक-शूलार्तमतिप्रसत्रुतशोणितम्‌ | 
शोथातिसारसंयुक्तमर्शासि क्षपयन्ति fns 
(SS. Su. 33.0) 
The patient of piles having such additional symptoms as thirst, 
anorexia, colic pain, profuse bleeding, oedema as well as diarrhoea is 
to be understood to have reached a fatal stage. 4] 


* Related reference in Brhat Trayt: AH. Ni. 7. 46-53; SS. Ni. 2. 24-25 
उपद्रवादसाध्यत्वमाह--हस्त इत्यादि । हस्तपादादिशोथो मिलितोऽसाध्यलक्षणम्‌ । 
अत्र हत्पार्धशूलसम्मोहादि व्यस्तं समस्तं वा 3 9-47 I 


The above passages stress features of the incurable types of piles. 
The oedema in the arms and the legs, the pain of the heart, pleurisies 
and fainting and the like symptoms affecting the patient are 
indicative of the incurable cases of piles. These symptoms might 
occur individually or in combination. 


मेढ्रादिष्वपि वक्ष्यन्ते यथास्वं, नाभिजानि च। 


गण्डूपदास्यरूपाणिपिच्छिलानि मृदूनि च॥42॥ A 
(A H, Ni. 7.56) 


The muscular sprouts occurring in places other than the anus: 


on penis, nose, eye and the ear 


The arsa (muscular sprouts) occurring 
diseases of these organs. The 


Will be explained along with the other prc Te 
ones originating in the navel look like the face of andupada Krimi 
and are sticky and soft. These have been described elsewhere. 42 


° Related reference in Brhat Trayi: CS. Ci. !4. 6; SS. Ni. 2. ॥7-76 
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अथ मेढ़जादीनां स्वरूपमाह--मेढ़ादिष्वित्यादि | मेढ्रादिष्वपि वक्ष्यन्ते यथा-- 
स्वमित्यन्तेन छेद: । तेन "umm इत्यादिव्यपदेशः | गण्डूपदास्यरूपाणि किड्लुलकमुख- 
सदृशानि 0042 0I 


The above passage discusses the piles (appearance of muscular 
sprouts) occurring in such parts of the body as the nose, penis, 
vagina, etc. The details regarding their symptoms. etc. have been 
furnished at the places where other diseases pertaining to these parts 
of the body have been dealt with. The term gandupadasyarupani is 
plain enough to indicate that it means one resembling the mouth of 
an earthworm. 
Carmakila (wart) 


व्यानो गृहीत्वा श्लेष्माणं करोत्यर्शस्त्वचो बहिः | 
कीलोपमं स्थिरखरं चर्मकीलं तु तद्विदुः ॥4३॥ 
(A H, Ni. 7.57) 
The Vyana variety of vata if associated with Sleymé will invade the 
skin and cause ara on the skin. In shape, it resembles a nail, which is 
firm and hard. This is also known as carmakila or warts. 43 
* Related reference in Brhat Trayt: AH. Ni. 7. 57; SS. Ni. 2. ॥9 


चर्मकौलसम्प्राप्तिमाह--व्यान इत्यादि | व्यानो वायुः, 'एतच्च गुदौष्ठदेश एव नान्यत्र' 
इति कार्तिककुण्डादयः ।4३।। 


The above passage relates to the description of the pathogenesis 


relating to the so-named carmakila. The carmakila or knot on the 


skin appears, in the opinion of Kartikakunda and others, only at the 
opening or lips of the anus and not elsewhere, 


वातेन तोद-पारुष्यं पित्तादसितवक्त्रता । 
श्लेष्मणा स्निग्धता चास्य ग्रथितत्वं सवर्णता ॥4 4॥ 

(A H, Ni. 7.58) 

इति माधवकरविरचिते माधवनिदानेऽर्शोनिदानं समाप्तम्‌ | 
Neh 

Due to vata there is a pricking p 
tips of carmakila turn black and 
knotty and have the 


ain and roughness; due to pitta the 


due to kapha the tips remain smooth, 
Same colour as that of the skin. 44 


* Related reference in Brhat Trayi: SS. Ni, 2. /9:20 
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The types of carmakila are being described here based on the 
instrumentality of the dosas like vata. The term s. 
the similarity between the colours of skin a 
produced due to the vitiation of kapha. 


avranala signifies 
nd the carmakila 


Thus concludes the Chapter on Argas 


MODERN PERSPECTIVES ON ARSA OR PILES 

A precise definition of hemorrhoids still remain elusive, but they can 
be described as masses or clumps or cushions of tissue within the 
anal canal that contain blood vessels and their surrounding, 
supporting tissue made up of muscle and elastic fibers. It may be 
noted that the anal canal is the last four centimeters of the alimentary 
canal through which stool passes as it moves from the rectum to the 
outside. The anus is the opening of the anal canal to the outside. 


The hemorrhoidal cushions in the upper anal canal are made up of 
blood vessels and their supporting tissues. There normally are three 
major hemorrhoidal cushions oriented right posterior, right anterior 
and left lateral. During the formation of enlarged internal hemor- 
rhoids, the vessels of the anal cushions swell and the supporting tis- 
sues enlarge in size. The bulging mass of tissue and blood vessels 
protrudes into the anal canal where it can produce disorders. Dissimi- 
lar to the internal hemorrhoids, it is not exactly known as to how 
external hemorrhoids form. 


There are two types of nerves in the anal canal: visceral nerves (situ- 
ated above the dentate line) and somatic nerves (situated below the 
dentate line). The somatic nerves are like the nerves of the skin ee 
are capable of sensing pain. The visceral nerves are like the nerves o 
the intestines and do not sense pain, only pressure. "Therefore, inter- 
nal hemorrhoids, which are above the dentate line, normally are 
painless. 

are abnormal, they are 
morrhoidal cushions en- 
and be identified as ab- 


Although most people think hemorrhoids 
present in everyone. It is only when the he: 
large that hemorrhoid can produce disorders 
hormal or as a disease. 


र : i to enlarge, it 
As the anal cushion of an internal hemorrhoid continues arge, 
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bulges into the anal canal. It can even pull down a portion of the 
lining of the rectum above, lose its normal anchoring, and protrude 
from the anus. This condition is referred to as a prolapsing internal 
hemorrhoid. In the anal canal, the hemorrhoid is exposed to the 
trauma of passing stool, particularly hard stools related with consti- 
pation. The trauma can produce bleeding and sometimes pain when 
stool passes. The rectal lining that has been pulled down secretes 
mucus and moistens the anus and the surrounding skin. Stool also 
can leak onto the anal skin. The presence of stool and constant mois- 
ture can develop to anal itchiness, though itchiness is not a common 
sign of hemorrhoids. The prolapsing hemorrhoid normally returns 
into the anal canal or rectum on its own or can be pushed back inside 
with a finger, but it prolapses again with the next bowel movement. 
Less normally, the hemorrhoid protrudes from the anus and cannot 
be pushed back inside, a condition referred to as incarceration of the 
hemorrhoid. Incarcerated hemorrhoids can have their supply of 
blood shut off by the squeezing pressure of the anal sphincter and the 


blood vessels and cushions can die, a condition referred to as gan- 
grene. 


For convenience in discussing the severity of internal hemorrhoids, 
physicians use a grading system that is as follows: 


First-degree hemorrhoids: Hemorrhoids th 


at bleed but do not pro- 
lapse. 


Second-degree hemorrhoids: Hemorrhoids th 
tract on their own (with or without bleeding). 


Third-degree hemorrhoids: 
pushed back in by a finger. 


at prolapse and-re- 


Hemorrhoids that prolapse but must be 


Fourth-degree hemorrhoids: 
not be pushed back in. Fourth-d 
orrhoid that contains blood clot 
rectum through the anus. 


In general, the signs of external hemorrhoids 
signs of internal hemorrhoids, External hem 
bulges at the anus, but they norm 


Hemorrhoids that prolapse and can- 
egree hemorrhoids also include hem- 
Sor that pull much of the lining of the 


are different from the 

orrhoids can be felt as 

uei breed few of the signs that are 

: - This is perhaps because they are | 

in : : y are low 
the anal canal and have little effect on the function of the anus, 
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particularly the anal sphincter. External hemorrhoids can produce 
disorders, however, when blood clots inside them. This is नाली to 
as thrombosis. Thrombosis of an external hemorrhoid causes an anal 
lump that is very painful (because the area is supplied by somatic 
nerves) and normally requires medical attention. The thrombosed 
hemorrhoi d can neal wi th scarring and leave a tag of skin protruding 
from the anus. Occasionally, the tag is large, which can make anal 
cleaning difficult or irritate the anus. Thrombosed hemorrhoids 
breed constipation as the patient tries to avoid the severe pain of def- 
ecation. The hemorrhoids might bleed during defecation. 


Although hemorrhoids occur in everyone, they become large and 
generate disorders in only 4 per cent of the general population. Hem- 
orrhoids that produce disorders are found equally in men, women, 
and their prevalence peaks between 45 and 65 years of age. 


The arteries supplying blood to the anal canal descend into the canal 
from the rectum above and forma rich network of arteries that com- 
municate with each other around the anal canal. Because of this rich 
network of arteries, hemorrhoidal blood vessels have a ready supply 
of arterial blood. This explains why bleeding from hemorrhoids is 
bright red rather than dark red or the veinous blood and why bleeding 
from hemorrhoids occasionally can be severe. The blood vessels that 
supply the hemorrhoidal vessels pass through the supporting tissue 
of the hemorrhoidal cushions. 


The anal veins drain blood away from the anal canal and the hemor- 
rhoids. These veins drain in two directions. The first direction is up- 
wards into the rectum and the second is downwards beneath the skin 
surrounding the anus. The dentate line is a line within the anal canal 
that denotes the transition from anal skin to the lining of the rectum. 


Hematochezia or bleeding type of piles can accompany external 
inful defecation, resulting 


hemorrhoids, which typically generate pa 
in constipation. Less painful internal hemorrhoids normally eed 
more chronic bleeding with bowel movements, which can eventually 
develop to symptoms of anemia, such as weakness and fatigue. 

between internal and external hemor- 
hether the hemorrhoid originates 
Land external, respectively). 
de the external anal sphinc- 


Technically, the differentiation 
rhoids is made on the basis of W 
above or below the dentate line (interna 
External hemorrhoids might be seen outsi 
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ter; internal hemorrhoids are less obvious and less painful but More 
likely to breed rectal bleeding. If the hemorrhoid originates at the top 
(rectal side) of the anal canal, it is referred to as an internal hemor- 
rhoid. If it originates at the lower end of the anal canal near the anus, 
it is referred to as an external hemorrhoid. 


CHAPTER 6 


अग्निमान्द्याजीर्णविसूचिकालसकविलम्बिकानिदानम्‌ 


Agnimandya, Ajirna, Visucika, 
Alasaka and Vilambika Nidanam 
(DYSPEPSIA, INDIGESTION AND ALLIED DISEASES) 

Varieties of digestive fire 


मन्दस्तीक्ष्णोऽथ विषमः समश्चेति चतुर्विधः । 
कफ-पित्तानिलाधिक्यात्तत्साम्याज्जाठरोऽनलः — Uii 
The jatharagni (gastric fire, digestive activity) is of four varieties: 
manda, ttksna, visama and sama. The first three are due to the 
predominance of vata, pitta and kapha respectively and the fourth 
due to the normalcy of all the three. | 
* Related reference in Brhat Trayt: AH. Su. /. 8; CS. Ci. /5. 50; 
CS. Vi. 6. 72; SS. Su. 35. 23-25 
Madhuko$a and Commentary based on it 


अर्श:कार्यत्वादग्निमान्द्यादीनां तान्याह--मन्द इत्यादि | मन्दस्य दुर्जयत्वात्‌ प्रागभि- 
धानम्‌ । कफपित्तानिलाधिक्यादिति यथाक्रमं मन्दादिषु योज्यम्‌ । तत्साम्यादिति | तेषां 
कफादीनां साम्यात्‌ । समः अविकृतः, धातुसाम्यहेतुरित्यर्थ: । एतस्याविकारस्यापि विकार- 
प्रस्तावेऽभिधानं प्रकृतिज्ञानानन्तरीयकं विकृतिज्ञानमिति बोधनार्थम्‌ | जाठर इति धात्वग्नि- 
भूताग्निव्यवच्छेदार्थम्‌ t || 


One of the major causes of the piles or Arsa (described in the 
previous chapter) has been identified as the Mandagni or mild 
digestive fire. Thus, it is only relevant that the present passage relates 
to discussion of the manda and tiksna varieties of digestion. The 
mandágni has been counted here first as it is more serious à problem 
and is not that easy to manage. Kapha is predominant in णा 
pitta is predominant in fiksnagni (sharp digestive fire) while ads 
is instrumental in producing the visama or irregular MM xi 
that may be st rong or mild alternatively. The Sama (balanced) T : 
of digestion is achieved through equilibrium in the p T 
Samágni is natural and there is no problematic aspect in e e 
complete idea about samagni is significant and essential so 
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morbid condition could be comparatively assessed. The digestive 
fire of jathara, literally a synonym of stomach, has been used to 
stress its significance and to separate the same from the fires of 
dhatus (tissues) that is dhatvagni and the so- name bhittagni or the 
fire of various elements in the body. It would be only contextual to 
note the details of the Agni mentioned here: 
The dhatvagni are seven in kinds: rasagni, raktagni, mamsagni, 
medogni, asthyagni, majjagni and sukragni. 
The bhutagni is of five varieties: prthivyagni, jalagni, tejoagni, 
vayavagni and akasagni. 

विषमो वातजान्‌ रोगान्‌ तीक्ष्णः पित्तनिमित्तजान्‌। 

करोत्यग्निस्तथा मन्दो विकारान्‌ कफसम्भवान्‌ ॥2॥ 

(SS. Su. 25.25) 

Visamagni gives rise to vata diseases, fiksnagni leads to pitta 
diseases, while the mandagni generates diseases related to kapha. 2 

समा समाग्नेशशिता मात्रा सम्यग्विपच्टाते । 

स्वल्पाऽपि नैव मन्दाग्नेर्विषमाग्नेस्तु देहिनः ॥३॥ 

कदाचित्‌ पच्यते सम्यक्कदाचिन्न विपच्यते | 

मात्राऽतिमात्राऽप्यशिता सुखं यस्य विपच्यते । 

तीक्ष्णाग्निरिति तं विद्यात्‌ समाग्निः श्रेष्ठ उच्यते ॥4॥ 


The samagni is the fire that digests the normal 


: amount of food 
without causing any difficulty; 


mandagni is the status that reflects a 
capability to digest only small quantities of food. The visamagni on 
the other hand digests the food sometimes properly and sometimes 
improperly while f/ksnagni is that level of digestive fire which 
digests the usual or excess amount of food without di fficulty and 


within a very short time. Out of these four, only samagni is 
considered ideal for health. 3-4 


* Related reference in Brhat Trayi: CS, Ci. /5. 57 
प्रतिलोमतत्रयुक्‍त्या तेषां रूपमाह--विषम इत्यादि । वातजान्‌ रोगानिति वातनानात्म- 


'चत्वारिशतो à ज्वरातीसारादीन्‌, एवं पित्तनानात्मजानामोषचोषादीनां 
SERA, एवं कफनानात्मजानां विंशतेरालस्यादीनामन्यतमान्‌ । एते च 


च०सू० 20) एव द्रष्टव्याः | समेत्यादि | समा उचिता, मात्रा 
/ सम्यग्यस्य विपच्यते स समाग्नि; | तीक्ष्णाग्निरिति तं विद्यादिति छेद; । मात्राऽति- 


क्षणं, लक्षणीयम्‌ । यदुक्तमन्यत्र-'अतिमात्रमजीर्णेऽपि 


Agnimindya,Ajirna, Visucika,Alasaka & Vilambika Nidanam (6) 2II 


गुरु चान्नमथाश्नतः । दिवाऽपि स्वपतो यस्य पच्यते सोऽग्निरुत्तमः ।।' इति । तीक्ष्णग्रहणेन 
मस्मकस्यावरोधः, अत्यन्ततीक्ष्णाग्निरेव 'भस्मक' इत्युच्यते | यदुक्तं चरके--'नरे क्षीणकफे 
पित्तं कुपितं मारुतानुगम्‌ | स्वोष्मणा पावकस्थाने बलमग्ने: प्रयच्छति ।। तदा लब्धबलो देहं 
बिरुजेत्‌ सानिलोऽनलः | अभिभूय पचत्यन्नं तैक्ष्ण्यादाशु मुहुर्मुहुः || पक्त्वाऽन्नं स ततो धातून्‌ 
शोणितादीन्‌ पचत्यपि । ततो दौर्बल्यमातङ्कान्‌ मृत्युं चोपनयेन्नरम्‌ ।। भुक्तऽन्ने लभते शान्ति 
जीर्णमात्रे प्रताम्यति ।। तृद्‌-कास-दाह-मूर्च्छाद्या व्याधयोऽत्यग्निसम्भवाः ।' (च०चि० 
45:279-220) इति ॥।2-4॥ 


The passage in context has described the visama and other types of 
digestive fires. It may be noted that there are two types of diseases in 
terms of the causative factors: samanyaja and nanatmaja. The 
former type of diseases relates to more than one dosa. The nanatmaja 
type of diseases is produced by a certain dosa. It may be noted that 
eighty diseases of vata origin are caused by visama agni, common 
diseases among them being the jvara (fever) and atisara (diarrhoea). 
Likewise, forty diseases of pitta origin are caused by visama agni. 
These diseases include such problems as osa (burning) and cosa (in- 
flammation). Similarly, twenty diseases of kapha origin are caused 
by mandagni, for example alasya (lassitude). All these diseases have 
been detailed in the text of Caraka (Si. 20; the Maharogadhyaya). 


As regards the sama type of agni or digestive fire, it may be noted 
that it facilitates easy digestion of the proper meals taken in the 
proper quantity and in proper time. The ftksnagni could be 
instrumental in digesting both the proper and improper types of the 
food taken. It could even digest the constipating and heavy food 
items consumed. That variety of digestive fire is considered to be 
best (uttama) which helps one to digest the heavy meals and digests 
the meals of an individual who sleeps during the day Rau As said 
elsewhere, ‘when the digestive fire metabolizes the eaten ood and 
the food that is eaten without complete digestion of the previously 
eaten food and even if the individual sleeps during the day it 
considered the best. Tiksnagni is different from Bhasmaka m n 
signifies a higher degree of strong and powerful digestive power. e 


is decreas itta is 
text of Caraka narrates, ‘When kapha I5 decreased us s its 
apgravated, the latter takes the help of Maruta i AM कम 
own heat bestows enormous strength to the diges s 


les 
digestive fire, then having accrued the energy wn à 
the body. It digests the food in a speedier manner. 
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ingested, a person feels pacified and after complete digestion he or 
she feels severe weakness and suffers from disorders like thirst, 
cough, burning sensation and syncope that are caused by Bhasmaka 
or the excessively powerful digestive fire’ (it is also called the 
atyagni) (CS. Ci.I5. 2I9-220). After having completed the digestion 
it even endeavors to digest tissues like blood and ultimately having 
destroyed the vital tissues it even proves fatal for the individuals. 
Varieties of indigestion 
आमं विदग्धं विष्टब्धं कफ-पित्तानिलेस्त्रिभिः | 
अजीर्ण केचिदिच्छन्ति चतुर्थं रसशेषतः ॥5॥ 
(SS. 55. 46. 499) 

There are three varieties of ajirna (indigestion): ama, vidagdha and 
vistabdha. They are generated by kapha, pitta and vata dosas 
respectively. There is also a fourth type of indigestion that is called 
rasasesa. It relates to ahüra rasa and its symptom is indigestion of 
the nutrient portion of the eatables. 5 

अजीर्ण पञ्चमं केचिन्निदोषं fant च । 

वदन्ति षष्ठं चाजीर्ण प्राकृतं प्रतिवासरम्‌ ॥6॥ 
Some others name a fifth type of indigestion. It is called dinapaki 
ajirna. In this condition, the eatables are digested the next day 
Without causing any problem, There are still other individuals who 
count a sixth sort of indigestion, It is called the prativasara ajirna 
that is found every day normally immediately after taking eatables. 6 
in Brhat Tray: AH, Si, 8. 25-26; SS. Sii. 46. 498 


भरेकैकशो LE परस्परकारणत्वादजीर्णान्याह--आममित्यादि । त्रिभिरिति कफा- 
दिभिरेकेकशो यथासङ्ख्येन | रसशेषत इति रसाय शेषो रसशेष 


* Related reference 


आम-विदग्ध-विष्टब्धानामन्यतमरूपस्यावश्यम्भावित्यात्र qui भे नलङ्ग 
T ^ ने तेभ्यो भेदः; किञ्च तल्लिङ्गै- 
aada, तथा च RRA j 


S i रसशेषार्ज स र्‌ T गीर्णल' [d क्षणस्यानुदयप्रसड़' " :2 उक्तं हि 
सुश्रुत ‘Sa e रशुद्धावपि वपि भक्तकाङ्क्ष क्क रक्षा न जायते हृद्गुरुता ता a यस्य रसावशेषेण ; q सप्रसेक 
IS है T 


<i वदन्त्यजीर्णम्‌ ॥' (सु०सू० 46:503) इति। आरोग्यमञ्जया नागार्जुनो- 
pm ICI विशुद्धतामुपगते TENIS भक्तादिषु स्निग्धत्व॑ चदनस्य सन्धिषु रुजा 
e शिरोगौरवम्‌ | मन्दाजीणरसे तु लक्षणमिदं, तत्रातिवृद्ध पुनर्हल्लास-ज्वर-मूर्च्छनादि च 

तू सर्वामयक्षोभणम्‌ ॥ इति । नैवम्‌, अवश्यम्भाविविदगधादिरूपस्याप्याहारशेष- 
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स्यात्यल्पत्वेन न तदनुरञ्जितोद्रारोदयप्रसङ्गः, अकालबुभुक्षायामिव 

यदा दोषविबद्धमामं लीनं न तेजःपथमावृणोति । भवत्यजीर्णेऽपि mb 
uu | ae re :573) इति | तन्त्रान्तरे अंबा ale 
'आमं j रसशेषमथापि च र्ण 2 
गदाधरस्त्वाह--'रसे शेषो रसशेषः, अह अप Bud 
ऽलक्ष्यमाणः क्षीरे नीरमिव रसशेषः ।' इति । ननु ds TM 
उच्यते--आमादित्रयमन्नजं, रसशेषस्त्वाहाररसज:; Bh ELM puer 
ह्वातादिलिज्ञानां; हेतुलक्षणचिकित्साभेदाच्चास्य भेद इति । n inr 
पक्वं, तद्विरुद्धमजीर्ण; यथा--असितम्‌ । सर्वमजीर्ण त्रिदोषजम्‌, एकदोषव्यपदेशस्तूत्करैक EE 
दोषलिङ्गत्वेनोक्त इति व्याख्यानयन्ति; यतस्नैदोषिकमेवाजीर्णकारणमुक्तम्‌--'अत्यम्बुपानात्‌' t 
इत्यादि । अजीर्णादपि दोषत्रयकोपो भवति । यदुक्तं सुश्रुते--'अजीर्णात्‌ पवनादीनां विभ्रमो 
बलवान्‌ भवेत्‌ ।' इति | अजीर्णं पञ्चमं केचिदित्यादि । निर्दोषम्‌ आध्मानादिदुष्टेरकारकम्‌ । 
दिनपाकि चेत्यहोरात्रेणाहारः पच्यत इत्युत्सर्गः, यत्र तु मात्राकालासात्म्यादिदोषादपरदिने पच्यते 
तद्दिनपाकि | कालव्यतिक्रमेण पच्यमानमप्याध्मानादिकं न करोतीति पूर्वेभ्यो भेदः । एतदभि- 
धानस्य तु प्रयोजनं पाककालप्रतीक्षणं, नैशाजीर्णे भोजननिषेधात्‌ । प्राकृतं प्रतिबासरमिति 
्राकृतमवेकारिकं, प्रतिवासरं प्रतिदिनं क्रियमाणम्‌ | अयमभिसन्धिः-अद्यैव भुक्तमन्नं किं 
जीर्णमजीर्णं वा ? न तावज्जीर्ण, क्षुत्पिपासामलोत्सगदिजीर्णलक्षणस्यानुदयात्‌; तस्मादजीर्ण 
तच्चाध्मानादिकं न करोतीति पूर्वेभ्यो भिन्नम्‌ । तस्य चाभिधानप्रयोजनं--पाकार्थ aren 
शयनाद्याचारसेवा | उक्तं हि सुश्रुते--'भुक्त्वा पादशतं गत्वा emp संविशेत्‌ (सु०सू० 
46:487) | शब्द्‌-रूप-रस-स्पर्श-गन्धांश्च मनसः प्रियान्‌ ॥ भुक्तबातुपसेवेत तेनान्नं साधु 
तिष्ठति U (सु०सू० 46:488) इति । न चात्राहारस्य निषेधः, तस्य शास्रेण विहितत्वात्‌ ॥ 
चरके तु--'तस्य लिङ्गमजीर्णस्य' इत्यादिना घोरमन्नविषं च' (च०चि० 75:45) 
इत्यन्तेनान्नविषाख्यमजीर्ण पठितं, तच्च पित्तादिसंसृष्टरसशेषाजीर्णमेवेति व्याचक्षते; तेन रसशेष 
एव तस्यान्तर्भाव इति न पृथक्‌ पठितम्‌ ।।5-6॥ 

It may be noted that the Ajirna (indigestion) and Agnimandya (loss of 
appetite) are causative factors for each other. That is why the features 
of Ajirna are being described after narrating Agnimandya. The term 
tribh ih suggests that Ajirna is caused by all the three dosas. The three 
varieties of Ajirna have been called ama, vidagdha and vistabdha. 
ave dealt the Rasa Sesa 


The commentator and writer of Madhukosa h 
tioned three possible 


variety of indigestion in detail. He has men 
pathogeneses of the situation named rasasesa. 
ations, rasasesa is the term 
n could occur because of 
ingested food. 


according to one of these three explan 
ee for left over rasa. This situatio 
ncomplete extraction of the chyle from the 
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The second explanation suggests that the rasasesa signifies that part 
of undigested food that still has contents of chyle in it. In other 
words, the condition of rasaSesa suggests that no chyle has been 
removed or extracted from the food. This definition of rasasesa type 
. of ajirna has been supported by the commentator Jejjata. 


Both the above explanations have been contested by some scholars. 
Vijayaraksita suggests that one of the features of other types of 
indigestion (namely the Ama, Vidagdha and Vistabdha) is always 
there in the rasaSesa type of indigestion. Therefore, the variable is 
negligible with regards to the rasasesa and other types of indiges- 
tions. In this connection, the author of Madhukosa has quoted 
Susruta and the commentator Nagarjuna and discussed the matter, 


The difference between the ama, vidagdha, and vistabdha varieties of 
ajirna and the Rasa Sesa variety of ajirna is that no sour belching 
happens in the case of rasasesa. However, many scholars believe that 
there is no valid ground to accept the rasasesa type of ajirna as the 
fourth variety of it. The belching is a symptom that is found in all the 
types of ajirna. The belching with no sour content in it soon disap- 


pears and as such, the rasasesa type of ajirna does not continue for 
long. 


The narrative of this context by SuSruta suggests the view that if 
there is no desire of food even after the belching is clear and if there 


is heaviness in the chest, that would symbolize the fourth variety of 
indigestion or the rasasesajirna (Su. 46.503 ) 


The narrative of Nagarjuna in the Arogyamaijarr refers to the 
following definition of rasasesajirna: If there is no desire of eating 
even after the belching has bec 


EXE ome clear and there is no sour element 
in it, when there is appearance of phlegm in the mouth, if there is pain 
in the joints and if there is heaviness in the mouth, the case should be 
taken to manifest a mild variety of the Rasasesa type of indigestion. 
When there is a severe variety of this disease there would appear 
such symptoms as vomiting tendencies, fever, fainting and the like. 
On the contrary, 


onir the commentator Vijayar 
cases of amaj 


: irna as well symptoms like so 
At times, the untimely desire fi 


commentator 
amadosa surr 
there is a fee] 


aksita opines that in the 
j ur belching do not appear. 
or food is also difficult to explain, The 
vine mue passage of Susruta to stress that the 
panded by the dosa or dogas creates a condition when 
ing of hunger even when there is indigestion. The fool 
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who does not know this aspect takes the food and thus invites f; 
i us invites f 
consequences (Su. 46. 5I3). Ce 


The third explanation of the term rasasesa has come forward from 
Gadadhara who suggests that the rasasesa means the rasa that is 
produced due to food intake and which is not perceptible as is the 
water mixed in milk. 


The main distinction between other three indigestions (Ama, 
Vidagdha, and Vistabdha) is that the former are caused directly by 
food while the Rasasega type of indigestion is caused by the 
Ahararasa or the chyle in which the part of food remains undigested. 
All types of Ajirna are caused by the aggravation of all the three 
dosas. However, they are approached as per the major or prominent 
dosa involved. 


So far we have discussed four types of indigestions, namely, the 
Ama, Vidagdha, and Vistabdha and Rasasesa. The fifth type of 
indigestion is named Dinapáki. In this morbidity, digestion takes as 
long period as one day and one night to complete. This is because of 
excessive quantity of food and untimely eating habits. This type of 
indigestion recedes and diminishes with time hence, it is not harmful. 
The sixth category of Ajirna (indigestion) is Prakrta (natural). This 
condition prevails till the ingested food is completely digested. 
When digestion is over, hunger, thirst, defecation etc. begin to mani- 
fest or appear. To facilitate proper digestion, according to Susruta, 
one should walk a distance of one hundred feet, lie on one’s [s side 
and enjoy the sound, touch, taste, sceneries and odour of one's inter- 
est (SS. Sit. 46. 487-488). 
The annavisa type of Ajirna mentioned by Caraka (CS. Ci.l5. E. IS 
just the pitta-associated Rasasesajirna. That IS why this disease nas 
not been enumerated separately in the Caraka Samhita. 
Etiology/causative factors of Ajirna 
(Indigestion) 
सन्धारणातः विपर्ययाच्च। 

अत्यम्बुपानाद्विषमाशनाच्च स्वप्न S 

कालेऽपि सात्म्यं लघु चापि भुक्तमन्नं न पाक भजते नरस्य | 

ईर्ष्या- भय-क्रोधपरिप्लुतेन लुब्धेन 


den सम्यक्परिषाकमेति ॥8॥ 
प्रद्ेषयुक्तेन च सेव्यमानमन्न॑ न स" (SS. Si. 46.500-50!) 
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Drinking large amount of water, taking food in large or small 
quantity, taking meals at unusual times, frequent suppression of 
natural urges of the body, loss of sleep at nights or sleeping during 
day-hours are the factors that generate indigestion of food. Food 
taken does not go proper digestion if the person concerned js 
afflicted by jealousy, fear, anger, greed, disease, wretchedness, and 
enmity. 7-8 


मात्रया5प्यभ्यवहतं॑ पथ्यं चान्नं न॒ जीर्यति। 
चिन्ता-शोक-भय-क्रोध-दुःखशय्या-प्रजागरैः ॥9॥ 
(CS. Ci. 2.9) 
Meals even if suitable and taken in proper measure does not get 


digested properly if the person suffers from anxiety, sadness, fear, 
anger and has undergone uncomfortable sleep and has remained 
awake for a long period. 9 

* Related reference in Brhat Trayt: AH. Sit. 8. 3/.32 


अजीर्णकारणमाह--अत्यम्बुपानादित्यादि । सन्धारणादिति वेगानां स्वप्नविपर्ययात्‌ 
दिवास्वप्नादेः । लघु चापीति 'अपि' शब्देन स्निग्धोष्णादिगुणयुक्तमपि बोध्यम्‌ | केचित्‌ 'ईर्ष्या- 


भयक्रो धपरिप्नुतेन' (सु०सू ० 46:507) इत्यादिश्लोकं पठन्ति; स च मानसदोषाजीर्णनिषयो 
बोद्धव्य इति ।।7-9 

This passage suggests the major causes of indigestion. They include 
holding of the force of nature like urge of defection and urination. 
Another factor to cause indigestion is the daytime sleeping. The term 
Api in ‘Laghu Capi’ has been used to describe that food items that are 
even little oily and warm are not easily digestible and hence, they 


Boe indigestion. Moreover, psychological attitudes like envy, 
ear, anger etc. are also among the causative factors of indigesti 

à E of indigestion 
(SS. Su. 46.50]). र 


Symptomatology of Ajirna 


तत्रामे गुरुतोत्क्लेदः शोथों गण्डाक्षिकूटगः । 
उद्गारश्च यंथाभुक्तमविदग्धः प्रवर्तते nI 00 


The features of Gmajirna include heaviness of t 
the whole body, nausea, swell 


occurring soon after meals, ]0) 


विदग्धे भ्रम-तृप्मूर्च्छा: पित्ताच्य विविधा रुजः | 
SERZD सधूमाम्लः स्वेदो दाहश्च जायते UI 00 


he abdomen and/or of 
ing of the cheeks and eyes, belching 
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The symptoms of vidagdhajirna include giddiness, thir. 


belch; ues st, fainting, 
sour, and warm belching, perspiration, burning sensation inside and 


other symptoms of the provoked pitta, ]] 
विष्टब्धे शूलमाध्मानं विविधा वातवेदनाः । 
मल-वाताप्रवृत्तिश्च॒ स्तम्भो मोहोऽङ्गपीडनम्‌ in 20 
रसशेषेऽन्नविद्वेषो हदयाशुद्धि-गौरवे । 
(A. S., SU. Sthā., Ch. II.55, 57, 56,60.]) 
The vistabdhajirna manifests with pain in the abdomen, tympanitis, 
non-movement of flatus and delusion and other features of vata. In 
the case of rasajirna, aversion to food, bad belching and heaviness of 
the abdomen are seen. !2 
* Related reference in Brhat Trayi: AH. Su. 8. 23; 
CS. Ci. ॥5. 45-49; SS. Sit. 46. 499-500 
उद्दिष्टानामजीर्णानां लक्षणमाह--तत्रेत्यादि । तत्रेति तेषु मध्ये गण्डः कपोलः, 
अक्षिकूटः चक्षुर्गालक:, तदतः शोथो भवति प्रभावात्‌ | दद्रारश्च यथाभुक्तमिति मधुरादिरूपः | 
अविदग्धोऽनम्लः, द्वितीयपाके ह्याहारस्याम्लता दर्शिता | विदग्ध इत्यादि । पित्ताच्च विविधा 
रुज इति ओषचोषादयः | सधूमाम्ल इति धूमोदारो$म्लोद्वारश्व | विष्टब्ध इत्यादि । विविधा 
वातवेदना तोदभेदादिरूपा | अङ्गपीडनं सामवातवेदनादि (7 0-724 


The passage in context narrates features of the four types of 
indigestion. Among them first of all the features of amajirna ere 
being described: swelling in cheeks and around the eyeballs is to be 
considered as the prabhava (side effect) of this disease. Belching 
having a sweet taste as soon as the food is consumed also appears in 
the cases of amajirna. Avidagdha remains with no sour contents : it. 
Latter on during the second round of digestion the digested food 
gains sourness. 

amajirna or indigestion include 
(cosa) ४०. The symptoms of 
ion are pricking sensation, 
ody pain in the cases of the 


The features of pitta-associated 
inflammation (osa), burning sensation 
Vata-associated amajirna or indigest 
breaking pain ete. Moreover, there is b 
ama associated vata. 


Complications of indigestion 


मूर्च्छा प्रलापो वमथुः प्रसेकः सदनं भ्रमः । 


* चाप्यजीर्णतः (7 3॥ 
उपद्रबा भवन्त्येते मरणं चा (SS. Sū. 46.504) 


Mofro-77 
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Fainting, delirium, vomiting, excessive salivation, debility, giddi- 
ness, and even death might occur due to the problems of ajirna, 3 
* Related reference in Brhat Trayt: CS. Ci. /. 45-49 
उपद्रवानाह--मूर्च्छेत्यादि | अतिप्रवृद्धाजीर्णे तु मरणमपि t3 0 


The passage beginning from the term murccha (fainting) ete, 
suggests that the consequences of a severe or chronic indigestion 
may be greater and it might even prove fatal. 

MODERN PERSPECTIVES 
In modern diagnostics the disease ajirna refers to dyspepsia. Dys- 
pepsia generally refers to a condition of impaired digestion. It is a 
medical condition characterized by chronic or recurrent pain in the 
upper abdomen, upper abdominal fullness and feeling full earlier 
than expected when eating. It can be accompanied by bloating, bel- 
ching, nausea, or heartburn. Dyspepsia is a common problem and is 
frequently associated with gastroesophageal reflux disease (GERD) 
or gastritis. In a small minority, it may be the first symptom of peptic 
ulcer disease (an ulcer of the stomach or duodenum) and occa- 
sionally cancer. Functional dyspepsia (previously called nonulcer 
dyspepsia) is dyspepsia “without evidence of an organic disease that 
is likely to explain the symptoms”, 
Signs and symptoms 


The characteristic symptoms of d 
bloating, fullness, and tenderne 
exertion and associated with ; 
indicate angina, 


yspepsia are upper abdominal pain, 
ss on palpation. Pain worsened by 
nausea and perspiration may also 


The presence of gastrointestinal bleeding (vomit containing blood), 


difficulty swallowing, loss of appetite, unintentional weight loss, 
abdominal swelling, and persistent vomiting are suggestive of peptic 
ulcer disease or malignancy. Occasional ly dyspeptic symptoms are 
caused by medication, such as calcium antagonists (used for angina 
or high blood pressure), nitrates (used for angina), theophylline (used 
for chronic lung disease), bisphosphonates, corticosteroids and non- 
steroidal anti-inflammatory drugs (NSAIDs, used as painkillers). 

Ifthe medical history of the patient does not reve 
foranorexia, the physician should consider psych 
should ask the patient if he knows wh i 


al an organic basis 
ological factors. He 
at IS causing his decreased 
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appetite. Situational factors such as a death in the family or problems 
at office or at work—can lead to depression and subsequent loss of 
appetite. Be alert for signs of malnutrition, consistent refusal of food 
and a 7% ॥0_]0% loss of body weight in the preceding month. The 
physician should also check if the patient is malnourished. 


The loss of appetite could also be due to such medical causes as the 
acquired immunodeficiency syndrome, adrenocortical hypofun- 
ction, alcoholism, anorexia nervosa, appendicitis, cancer, chronic re- 
nal failure, cirrhosis, crohn’s disease, depressive syndrome, gastritis, 
hepatitis, hypopituitarism, hypothyroidism, and ketoacidosis. 


Over-eating leads to indigestion 


अनात्मवन्तः पशुवद्ुञ्जते येऽप्रमाणतः। 
रोगानीकस्य ते मूलमजीर्ण प्राप्नुवन्ति RAN 


Persons who acts like cattle and takes large quantities of food 
recklessly will develop the disease ajirna which in turn could 
produce several other ailments. 4 
* Related reference in Brhat Trayt: SS. Si. 46. 499-500 

उक्ताजीर्णकारणेभ्योऽतिमात्रभोजनस्य विशेषकारणत्वमाह--अनात्मवन्त इत्यादि । 
अनात्मवन्तो दुष्टमनोयुक्ताः, लोलुपत्वेन तदात्वसुखाकाड्क्षिण इति । अत एवोक्तं 
पशुवदिति | रोगानीकस्य रोगसमूहस्य विसूच्यादे:, मूलं कारणम्‌ 7 4! 
This passage underlines the severe consequences of overeating. 
Anatmavanta are the individuals with indecent mind and a lust for 
temporary satisfaction and greed. The use of the term atma here is 
very significant. It highlights the fact that atmá or one's soul is pure 
and knowledgeable. Characteristics like greed are not compatible 
with one's soul. That is why the greed to consume more foad has 
been accepted as un-soulful or anatna type of conduct. Disregard to 
the factors denoting the consumable and non-consumable is e 
mount to the habit of an animal. That is why the senseless put m 
been compared witi an animal. Finally, it has been suggest® iud 
indigestion produces innumerable diseases like visuci (gastro-en 
tis) and alasaka, and vilambika. 


अजीर्णमामं feat femi च यदीरितम | 
विसूच्यलसकौ तस्माद्धवेच्चापि (SS. Ut. 56.3) 
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Amajirna, vidagdha, and vistabdha are the three types of indigestion 
which produce diseases named visticika, alasaka and vilambikg 
respectively. 5 
* Related reference in Brhat Trayi: AH. Sit. 8. 4-5; CS. Vi. 2, 68-70 
अजीर्णसम्भवत्वाद्विसूच्यादीनामजीर्णानन्तरं विसूच्यादीनाह--अजीर्णमित्यादि | 
“आम-विष्टन्ध-निदग्धेषु त्रिषु विसूच्यलसक-विलम्बिका यथासङ्ख्यं भवन्तिः इति 
कातिककुण्ड: | 'तन्न' इति बकुलकरः | यथासङ्ख्ये हि विलम्बिका विदग्धात्‌ प्राप्नोति, तां च 
कफवाताभ्यां पठिष्यति, तस्मात्‌ त्रिविधाजीर्णाद्यथासम्भवं विसूच्यादीनामुत्पाद इति युक्तम्‌ | 
उक्तं हि--'अजीर्णात्‌ पवनादीनां विभ्रमो बलवान्‌ भवेत्‌ ।' इति 7 SH 


This passage describes the features of visiici and the like complica- 
tions arising from indigestion. The commentator Kartikakunda 
suggests that the Amdjirna produces visiici and the vistabdhajirna 
produces the alasaka. Similarly, the vidagdhdjirna produces the 
symptoms of vilambika. However, the scholar Bakulakara does not 
accept this narrative. He opines that it is improper to accept 
vilambika as caused by kapha and vata because pitta and not kapha 
nor vafa are instrumental in producing the vilambika. Thus, any of 
the three indigestions referred above could result in visiici and other 


complications. It may be recalled that it is an established fact that 
vata and other dosas are provoked due to indigestion. 


Visüuct (Gastro-enterit is?) 


सूचीभिरिव गात्राणि तुदन्‌ सन्तिष्ठतेडनिलः । 
यस्याजीर्णेन सा वैद्र्विसूचीति निगद्यते en 

न तां परिमिताहारा लभन्ते विदितागमाः। 
मूढास्तामजितात्मानो लभन्तेऽशनलोलुपाः 77 
The condition produced by indigestion in which vata produces a 
pricking pain in the entire body has been ident ified as Visiicr. Those 
ra E " limited amount would not be afflicted by this 
sease. ihis ailment disturbs only those | t sume 
uncontrolled amount of food. I6-] i oum 
M * Related reference in Brhat Trayi: CS. Vi. 2. /0 
wae eir माह--सूचीभिरित्यादि 'बाहुल्याद्वायुः सूचीभिरिव तुदन्‌? इति 
SOR l pers T सूचीभिरिव तोदनं विहायान्येऽपि वेदनाभेदा विविधा 
RM FC क धैर्वेदनाभेदैर्वाय्वादेभशकोपत: | सूचीभिरिव गात्राणि 
sr. pd चक | विदितागमा :। मूढाः तज्ज्ञानानभिन्ञाः | 
^; | अशनलालुपाः पशुवदप्रमाणभोजिनः 026-470 
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This passage describes the origin and definition of the term Visuci. 
As the disease produces prinking pain similar to the one oe fe 
needle (suci) it is called visuci. The same kind of pain also med : 
the cases of pandu or anemia. Other texts have also suggested that 3 
váta is severely vitiated and there is a variety of factors producing 
pain incl uding the one similar to the pricking of needles, this me 
has been named as visucika. The term miidhah has been used to 
indicate those unaware of the Ayurvedic nuances. The term ajitatman 
refers to those who have not conquered the desires of their organs. 
The term asanalolupa refers to those consuming food without 
considering the quality and quantity of the food items. 


Symptomatology of Visuct 
मूर्च्छा 3तिसारो वमधुः पिपासा शूलं भ्रमोद्वेष्टन-जृम्भ-दाहा: | 
वैवर्ण्य-कम्पौ हृदये रुजश्च भवन्ति तस्यां शिरसश्च भेदः 0 8 
(SS. Ut. 56.4-6) 
Physicians diagnose the disease as visticika when the patient suffers 
from a pricking pais as though he is being pierced by needles. This is 
due to ajrrna manifesting in persons who due to craving for eatables 
eat recklessly without any limitation. Fainting, diarrhoea, vomiting, 
excessive thirst, colic pain, giddiness, cramps, yawning, a burning 
sensation, and also discolouration of the body, tremors, pericardial 
pain and headache are the features of this disease. I8 
+ Related reference in Brhat Trayi: AH. Sit. 8. 7; CS. Vi. Bale 


विसूच्या लक्षणमाह--मूर्च्छेत्यादि | वमधुः बान्तिः | शिरसश्च भेदः शिरःशूलम्‌ । अत्र 
चमनातीसारौ मिलितौ लक्षणमिति; सुश्रुते त्वधोगाया आमातीसारेण ग्रहणम्‌, sim 
Bal । चरके तु पठ्यते ऊर्ध्वं चाधश्च प्रवृत्तामदोषां यथोक्तरूपां विसूची विद्यात्‌ | 
(च०वि० 2::4) इति | अत ऊर्ध्वगा विसूची भवति, तथाऽधोगाऽपि, चरके आमाती- 
सारस्यापठितत्वात्‌; चकारादुभयमार्गगाऽपीति व्याचक्षते. ऊर्ध्वगयाश्वापक्वाहारवमनेन 
त्रिदोषच्छर्दिभ्यो भेद इति मन्तव्यम्‌ lS m 
The passage in context is meant to describe the symptoms 2n a 
We have already discussed the origin of the term and its t i = 
the needle or sci. The term vamathu means vomiting whi e the | व 
Sirasca bheda refers to the tearing pain in the head. Suśruta a ae 
the excessive discharge of stomached materials bees Fn d 
channel (per rectum) is afisara while the dise. xs deum 
channel (per mouth) is the disease chardi. Caraka nas 
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notice the tefm or disease amatisara and has suggested that visucikg 
is the symptom of discharge of uncooked and stomached materials 
from the mouth as well as through rectum. Both vomiting and 
diarrhoea are present in this disease (CS. Vi. 2.!4). The vomiting or 
chardi produced by the provoked vata and the discharge of uncooked 
stuff through the mouth are different implications. 


Alasaka (lethargy of food) 


कुक्षिरानह्यतेऽत्यर्थं प्रताम्येत्‌ परिकूजति। 
निरुद्धो मारुतश्चैव कुक्षाबुपरि mafon 
वात-वर्चोनिरोधश्च यस्यात्यर्थं भवेदपि। 
तस्यालसकमाचष्टे त्ृष्णोद्रारौ च यस्य तु ॥20॥ 
(SS. Ut. 56. 7-8) 
The disease alasaka has been identified with such symptoms as 
severe distension of the abdomen and delusion. The patient of this 
disease cries helplessly; his flatus moves upwards as it is blocked 


downwards. Moreover, there is non-expulsion of flatus and faeces. 
There is thirst and belching as well. 920 


* Related reference in Brhat Trayi: AH. Sit. 8. ॥0-//, CS. Vi, 2. ॥0-/2 


अलसकमाह--कुक्षिरित्यादि । आनह्यते आध्मायते, मलविष्टम्भस्य वक्ष्यमाणत्वात्‌ | 
प्रताम्येतू मुहाति पुरुषः, परिकूजति आर्तनादं करोति । निरुद्ध इत्यजीर्णेनाध: प्रतिरुद्धगतिः कुक्षो 
वा, तेनोपरि धावति ऊर्ध्व हृदयकण्ठादिकं गच्छति | 'अलसकः इति दोषस्थिरत्वनिमित्ता 


संज्ञा । यदुक्तं तन्त्रान्तरे--'प्रयाति नोध्व॑ नाधस्तादाहारो न विपच्यते | आमाशये$लसीभूतस्तेन 
साऽलसकः स्मृतः ।।' इति 79-20 


The passage in context details the implications of alasaka that could 
develop due to indigestion. Constipation causes bloated stomach. In 
this state, the downward movement of the vata is obstructed and it 
moves upwards towards the heart and throat. The condition where in 
there is a lack of movement of dosas is termed as alasaka (lassitude 
of dosas as there is no apparent expulsion of the digested food, either 
upwards or downwards), As stated elsewhere, The food settles in the 
stomach without going upwards or downwards and it does not get 
digested even. Such condition is called Alasaka or immobility of 
food. The term parikijjati has been explained differently. Vijaya- 
raksita, the author of Madhukosa, has suggested that it a to the 
DE of the patient who is in severe pain due to non-movement of 
the food in the intestines, Some other scholars opine that the term 
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kiijati signifies not moaning but the sound produced by the blocked 
intestines. It may be noted that the term parikiijati denotes the pecu- 
liar voice produced by the pigeons. 
Vilambika 
दुष्टं तु भुक्तं कफ-मास्ताभ्यां प्रवर्तते नोर्ध्वमधश्च werd 
विलम्बिकां तां भृशदुश्भिकित्स्यामाचक्षते शास्त्रविदः पुराणाः 2.7 
(SS. Ut. 56.9) 
The ingested food, when vitiated by kapha and vata, does not move 
upwards or downwards. Such symptoms have been identified as vila- 
mbikà that is very tough to manage according to the learned ones. 2] 
न Related reference in Brhat Trayt: AH. आ. 8. 28 
बिलम्बिकामाह--दुष्टमित्यादि | भुक्तमन्नं कफमारुताभ्यां दुष्टमिति सम्बन्धः । भृशं 
दुश्चिकित्स्याम्‌ अत्यर्थ दुश्चिकित्स्यां, प्रत्याख्येयां वर्जनीयामित्यर्थः । ननु, अलसकविलम्बि- 
कयोरुभयोरपि वातकफप्रबलयोरूरध्वाधोऽप्रवतंनशीलयोस्तुल्यत्वात्‌ को भेदः? उच्यते 
अलसके तीव्रा: शूलादयो भवन्ति, यदुक्तं-- पीडितं मारुतेनान्नं श्लेष्मणा रुद्धमन्तरा | अलसं 
शोभितं दोषैः शल्यत्वेनैव संस्थितम्‌ ॥ शूलादीन्‌ कुरुते तीब्रांश्छर्चतीसारवर्जितान्‌ ।' 
इति 27 
The passage in context details the implications of Vilambika. In this 
disease, the stomached foodstuff is vitiated by the provoked kapha 
and vata. The disease is generally incurable; hence, they are called 
pratyakhyeya that is worth being discarded. It is believed that any 
attempt of treatment will be in vain in such case. E 
Both alasaka and vilambika are characterized by immobility or non- 
expulsion of the (05845 either upwards or downwards. Then what is 
the difference between the two? The difference between hens us 
one experiences severe pain in alasaka while the pain is x HS 
in vilambikd. As said elsewhere, vata and śleşmā disturb the ingeste 
food and as a result, it stands like a foreign body causing severe pam 
with neither vom iting nor diarrhoea. It may be noted that only Y Ss > 
vitiated in alasaka while väta and kapha both are vitate 
vilambikä. à क 
Role of Ama (unripe or undigested stuff) in causing disens 
यत्रस्थमामम विरुजेत्तमेव देशं विशेषेण विकारजाते: ; 


EE er 2 
दोषेण येनावततं शरीरं तल्लक्षणैरामसमुद्भवश्च ॥2 


(SS. Ut. 56- 0) 


pain but also 
The place where dima gets lodged produces not only P 


— — EBEN 
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becomes the site for occurrence of several diseases. This situation 
develops because of the action of the dosas that travel across the 
body associated with ama. 22 
* Related reference in Brhat Trayt: CS. Vi. 2:02 
अजीर्णजातान्‌ विसूच्यादीनभिधायाजीर्णजन्यस्यामस्य कार्यान्तरमाह--यत्रस्थ- 
मित्यादि । आमं कर्त, यत्रस्थं तमेव देशं विशेषेण रुजेत्‌; एतेनान्यदेशेऽपि किद्चिद्रुज॑ करोतीति 
बोधयति । यत्रेति सर्वनामशब्देन कुपितवातादीनामिवानियतमेव स्थानमामस्येति दर्शितम्‌ । कै 
रुजेदित्याह-विकारजातैः विकारसमृहैः | किम्भूतैरित्याह--दोषेण येन स्वकारणकुपितेन 
बातादिनाऽवततं व्याप्तं शरीरं, तल्लक्षणैः तल्लिङ्गैस्तोद-दाह-गौरवादिभिः, न केबलं 
तैरामसमुद्भवैश्च विकारजातैरपाकालसकादिभिरपि | अनेनैव श्लोकेन तन्त्रान्तरोक्तमामवाताख्यं 
रोगं गृहीतवान्‌ सुश्रुतः, तस्य लक्षणस्य समानत्वादित्याहुः ।।2 2।। 


The passage in context details the implications of indigestion in 
terms of visuci and the like. It may be noted that the amadosa isa 
factor that produces anomaly to the part of body that may come in 
contact of this dosa. It may also be noted that there is no fixed 
location of the amadosa. The term kaih rujate signifies the amadosa 
factors responsible for the anomaly, It is said that indigestion comes 
to the fore and it does so through a group of implications that is 
vikara. It has been further elaborated that the implications or vikara 
are manifest from such symptoms as toda (due to vata), daha (due to 
pitta) and gaurava (due to kapha). This quotation is an indirect 
indication of Ama vata (rheumatoid arthritis) as defined by Susruta. 
The features of both the amajanita implication and the dmavata 


appear to be identical, 
Incurability of Visūcī and Alasaka 
यःश्यावदन्तौष्ठनखोउल्पसंज्ञो वम्य्दितो 5 भ्यन्तरयातनेत्र: | 
क्षामस्वरः सर्वविमुक्तसन्धिर्यायान्नरः सोऽपुनरागमाय ॥23॥ 


^ ; (SS. Ut. 56.]]) 
The patient of ajrrna who has develo 


teeth, lips and nails; who h 


* Related reference in Brhat Trayi: CS, Vi. 2. /2 
विसूच्यलसकयोरसाध्यत्वलक्षणमाह-__य इत्यादि । 'विलम्बिकायास्तु 

ie arn E लम्बिकायास्तु स्व- 

रूपणवासा इति जेज्जटः । अल्पसंज्ञ मोहयुक्तः | अभ्यन्तरयातनेत्रः कोट- 
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रान्तःप्रविशक्षिगोलक: | सर्वविमुक्तसन्धिः श्लथीभूतसर्वपर्वास्थिसन्धि: | अपुनरागमाय 
मरणाय ।।23॥ 


The present passage is meant to narrate features of the incurable 
visiici and alasaka. The commentator Jejjata suggests that the 
features of vilambika are self-evident enough to be noticed as 
incurable ones. As regards the meanings of the terms alpasarijya, 
abhyantarayatanetra, etc. are concerned their respective meanings 
include the one fainted (alpasaiijya), the one whose eye-balls have 
sunk (abhyantarayatanetra), the one whose joints in the body have 
become loose (sarvavimuktasandhi) and the one who is about to 
collapse (apunaragama). 


Signs of relief from indigestion, complications of 
Visüci and significance of tackling indigestion and 
symptomatology of common indigestion 
उद्गारशुद्धिरुत्साहो वेगोत्सर्गो यथोचितः। 
लघुता क्षुत्पिपासा च जीर्णाहारस्य लक्षणम्‌ ॥24॥ 
(AS., Su. II.69/2, 70/]) 
Pure belching without bad smell or taste, enthusiasm, elimination of 
faeces, passing of proper flatus and urine, lightness of the body, 
appearance of hunger and desire for water are the features reflecting 
proper digestion of food. 24 
+ Related referenc 
अजीर्णप्रतियोगितया  जीर्णाहारलक्षणमाह--उद्वरेत्यादि । S 
हितत्वम्‌ । उत्साहः शरीरमनसोर्बलम्‌ | उत्सर्गो मलमूत्रपवृत्ति, वेगसहिंत उत्स 
यथोचित उपयुक्ताहारानुरूपः । लघुता देहस्य, विशेषेण कोष्ठस्येति ।।24॥। 
इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामर्नमान्दयाजीर्णर 
विसूचिकालसकविलम्बिकानिदान समाप्तम्‌ ॥6॥ 


qik 


e in Brhat Trayi: CS. Ci. 3. 94 


cal 


The passage in context details features ofthe cooked foods 
stomach in comparison to the one uncooked (ajirua)- m ; (clean 
have been placed through certain terms like udgarasue | is Rd 
belching with no sour contents in it), utsaha (feeling es x Gis 
ulsarga (discharge of stool and urine as normal). ee Ae 
charge of urine and stool in speed), yarltocild (as per Te body). 
foodstuff), and laghutd dehasya (feeling of lightness in 
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MODERN PERSPECTIVES 

In modern diagnostics, the disease ajirna refers to dyspepsia, 
Dyspepsia refers to an uncomfortable fullness after meals. It [5 
related with nausea, belching, heartburn, and possibly cramping and 
abdominal distension. Frequently aggravated by spicy, fatty, or high- 
fiber foods and by excess caffeine intake, dyspepsia without other 
pathology demonstrates impaired digestive function. 

Dyspepsia is generated by GI disorders and, to a lesser extent, by 
cardiac, pulmonary, and renal disorders and the effects of drugs. It 
apparently occurs when altered gastric secretions develop to excess 
stomach acidity. This symptom may also result from emotional upset 
and overly rapid eating or improper chewing. It generally occurs a 
few hours after eating and lasts for a variable period. Its severity 
depends on the amount and type of food eaten and on GI motility. 
Additional food or antacids may relieve the discomfort. 


The symptoms of this disease have been noticed as emerging also 
due to following medical disorders: 


Cholelithiasis, Cirrhosis, Duodenal ulcer, Gastric dilatation (acute), 
Gastric ulcer, Gastritis (chronic), G! cancer, Hepatitis, Pancreatitis, 
Pulmonary embolus, pulmonary tuberculosis and Uremia. 


निद्रानाशोऽरतिः कम्पो मूत्राघातो विसंज्ञता । 
अमी ह्युपद्रवा घोरा विसूच्यां पञ्ज दारुणाः ॥25॥ 


Insomnia, distress, tremors, Suppressed urine, loss of consciousness 
are the five difficult implications of Visucika. 25 

* Related reference in Brhat Trayr: CS. Vi.2. /0-॥/ 

प्रायणाहारवेषम्यादजीण॑ जायते नृणाम्‌। 

तन्मूलो रोगसङ्घातस्त द्विनाशाद्विनश्यति ॥2 6 


‘dd heaviness, constipation, giddiness, and constipation of 
art and feaces or over-movement of these two 
common indigestion, 26 


ग्लानि-गौरव-विष्टम्भ- भ्रम-मारुतमूढताः । 


विबन्धो वा प्रवृत्तिर्वा सामान्याजीर्णलक्षणम्‌ 2 7 
इति udi माधवनिदानेऽग्निमाऱ्द्याजीर्ण- 


काल लम्बिकानिदानं समाप्तम्‌ ॥6॥ 


are the symptoms of 


Le 
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Ageneral feel ing of depression and heaviness in the body, fullness in 
the abdomen, giddiness, discontinuance of intra-abdominal gaseous 
movements and condition of either constipation or diarrhoea are the 
normal clinical features of severe indigestion. 27 


* Related reference in Brhat Trayi: SS. Su. 46. 499:500 
Thus concludes the Chapter on Ajirna and the like. 


CHAPTER 7 
कृमिनिदानम्‌ 


Krmi Nidanam 
(PARASITIC DISEASES) 


क्रिमयश्च द्विधा प्रोक्ता बाह्याभ्यन्तरभेदतः । 

बहिर्मल-कफासृग्विड्जन्मभेदाच्चतुर्विधाः win 

नामतो विंशतिविधा-- 

(AH, Su. ॥4.42:2, 43:], 43:2) 

Krmis or worms are of two varieties, namely, the bahya (external) 
and abhyantara (internal). They are further classified into four types 
as per their respective origin: [. born out of external impurities, 2. 
generated by kapha, 3. generated by rakta (blood) and 4. generated 


by faecal matter. These worms are 20 in number. The external ones 
are born out of impurities. | 


* Related reference in Brhat Trayi: CS. Vi. 7. 93) 
SS. Ut. 54. ॥9, SS. Ut. 54. 7:8 
Note: The spelling krmi (कृमि) and krimi (क्रिमि) are both in vogue. 
Madhuko$a and Commentary based on it 


अजीर्णात्‌ क्रिमिसम्भव इत्यतोऽजीर्णानन्तरं क्रिमिनिदानमाह-क्रिमय इत्यादि | तत्र 
बाह्याः त्वगुपलेपकवाह्ममलसम्भवाः, आभ्यन्तरा आमाशयादिसम्भवाः; ते देशभेदेन ट्वैविध्ये- 
नोक्ताः कारणभेदाच्चतुर्धा भवन्तीत्याह-बहिर्मलेत्यादि । बहिर्मलो गात्रोपलेपी स्वेदादिरुक्तः; 
एवं बहिर्मलादिपु चतुर्षु जन्म बहिर्मलादिजन्म, तद्भेदात्‌ । त एव चतुर्निधा नामभेदेन 
विंशतिविधा भवन्ति, विंशत्यतिरित्ताश्चतिसुक्ष्माः क्रिमयः सहजाश्चरकेणोक्ताः, ते चावैकारिक- 


त्वेन रोगाधिकारे नोच्यन्ते, विंशतिविधास्तु क्रिमयो दोषप्रकोपणद्वारेण ज्वर-शूलादीन्‌ 
जनयन्तीति रोगा उच्यन्ते L 

The passage in context 0 
said that the krimi is bor 
infestation is being ९ 


ations of krimi (worm). It is 
indigestion). Hence, worm- 
after having dealt with different 


र ) are those born in the impurities in 
hape of the deposits on the Skin 0९ p 


nal worms are those born in the 4j 


ndSaya (stomach). Depending on 
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their location, they are divided into two types, while based on thei 
causative factors they are supposed to be ofas many as four vare 
The term bahirmala refers to that dirt that is coated from the cue 
This bahirmala as wel las kapha, rakta and mala are the four origins 
of the worms. Born out of these four locations these worms have 
been given twenty different names. In the opinion of Caraka, the 
worms are innumerable and of micro size and do not cause any direct 
harm. Nevertheless, they affect the body by causing fever, pain etc. 
However, they have not been counted in the context of the patholog- 
ical discussions. 

MODERN PERSPECTIVES ON THE PARASITIC DISEASES 
Parasitic diseases can affect practically all living organisms, from 
plants to mammals. A parasitic disease is an infectious disease pro- 
duced or transmitted by a parasite. 


Many parasites do not breed disease per se. But, some parasites like 
Toxoplasma gondii can produce disease directly, but other parasites 
breed disease by the toxins they generate. 


Although organisms such as bacteria function as parasites, the usage 
of the term “parasitic disease” is normally more restricted. The three 
main types of organisms causing these conditions are protozoa, hel- 
minths and ectoparasites. 


The diseases generated by parasites comprise of amoebiasis, ascaria- 
sis, babesiosis, chagas disease, clonorchiasis, cryptosporidiosis, di- 
phyllobothriasis, dracunculiasis, echinococcosis, elephantiasis, en- 
terobiasis, fascioliasis, fasciolopsiasis, filariasis, giardiasis, gnathos- 
tomiasis, hymenolepiasis, isosporiasis, katayama fever, leishmania- 
sis, lyme disease, malaria, metagonimiasis, myiasis, puer 
pediculosis, scabies, schistosomiasis, sleeping sickness, eS a - 
iasis, taeniasis, toxocariasis, toxoplasmosis, trichinosis and trichurt 
asis. 


The pathogen parasites identified by scientists comprise x Bees 
caris lumbricoides, Balantidium coli, Cestoda en 
0९७३ histolytica, Fasciola hepatica, Giardia aes dium falci- 
Leishmania, Liver fluke, Loa loa, Pinworm, I pma T 
parum, Schistosoma, Strongyloides stercoralis, po ria bancrofti. 
plasma gondii, Trypanosoma, Whipworm and Wuchere 


rasites and that have been identi- 


The vectors and hosts that carry p2 
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fied by the scientists comprise of the following: Anopheles, louse. 
tick, triatoma and the tsetse fly. 


The external worms 


-बाह्यास्तत्र मलोद्भवाः । 
तिलप्रमाण-संस्थान-वर्णाः केशाम्बराश्रयाः ॥2॥ 
बहुपादाश्च सूक्ष्माश्च यूका लिक्षाश्च नामतः। 
द्विधा ते कोठ-पिडका-कण्डू-गण्डान्‌ प्रकुर्वते ॥३॥ 
(AH, SU. [4.43:25, 45:]) 
External parasites are of two varieties: yuka and liksa. They resemble 
tila (sesame's seed) in shape, features and colour, They dwell on hair 
and garments. They have many legs and are very small. They cause 


urticarial patches; pustules, itching sensation and vesicles on the 
skin. 2-3 


* Related reference in Brhat Tray: CS. Vi. 7. /0 

(CS. SS. 7. 27-29 discusses the problem in general) 

उक्तान्‌ बाह्यान्‌ विवृणोति--बाह्या इत्यादि | तिलानामिव प्रमाणं 'परिमाणं, संस्थान- 

माकृतिः, वर्णश्च श्वेतः कृष्णो वा, येषां यूकादिरूपाणां ते तथा | केशाम्बराश्रया इति अम्बरं 
वस्नम्‌ । बहुपादा इति यूकाः, सूक्ष्मा इति लिक्षा: ।2 -3|| 


The passage in context details the descriptions of external worms. 
They are considered to be in the shape of sesame seed and to be white 


or black in colour. They are located in the hairs or in the garments one 


Bs They are multi-footed and some of them are very small in- 
eed. . 


Etiology of worm-infestation 


अजीर्णभोजी द्रवप्रियः पिष्ट-गुडोपभोक्ता | 
व्यायामवर्जी च दिवाशयानो विरुद्धभुक्‌ संलभते क्रिमींस्तु ॥4॥ 


Those persons fall victims of krimi roga who involved in regularly 
taking such food items that are raw, sweet and sour, who take large 
हम नि लक beverages and the persons who take in- 
avoid physical » Who irequently consume the jaggery; those who 

Physical exercise and those who sleep during the day hours. 4 


* Related reference in Brhat Tray: AH, Ni. 4. 43:45: 


CS. Vi. /7. 9./3, SS. Ut, 54. 3:5 


Krmi Nidanam (7) ^" 


e passage in context detaiis the origi 
an nues to take foods even diis mem ims 
bhojt. The term madhurdmlanitya refers to the person that "s mt 
sweet (madhura) and sour (amla) items daily in one's food. The term 
viruddha refers to the consumption of incompatible combinations 
like milk and fish together. 

Etiology of worm-infestation basing on the origin 
माष-पिष्ठाम्ल-लवण-गुड-शाकैः पुरीषजाः। 
मांस-मत्स्य-गुड-क्षीर-दधि-शुक्तैः कफोद्भवाः ॥5॥ 
विरुद्धाजीर्ण-शाकाद्यैः शोणितोत्था भवन्ति हि। 

(SS. Ut. 54.7, I8:]) 
Use of black gram, eatables that are dry, sour, and salty, jaggery, and 
leafy vegetables produce growth of parasites in the faeces. 
Use of mutton, fish, jaggery, milk, curd, fermented sugarcane juice, 
etc, could generate parasites in kapha. 
Indulgence in incompatible eatables, uncooked leafy vegetables pro- 
duces parasites in the blood. 5 
न Related reference in Brhat Trayi: AH. Ni. 44. 45:46; 
CS. Vi. 7. 0:72; SS. Ut. 54. 3:5 
क्रिमिविशेषे निदानविशेषमाह--माषेत्यादि ।।5।। 


The passage in context details features of the different types of inter- 
nal worms. 


Symptomatology of worm-infestation 


ज्वरो विवर्णता शूलं eat: सदनं भ्रमः ॥6॥ 


NUN श्र सञ्जातक्रिमिलक्षणम्‌ गतक्रिमिलक्षणम्‌ । 
भक्तद्वेषोऽतिसारः (SS. Ut. 54,8:2, प्रा) 


ain, ailment in the heart, depres- 


Fever. disoc : a 
T, disocolour he body, ; 
uration of t Y. P e signs and symp- 


sion, vertigo, disliking of food and diarrhoea are th 
toms of the onset of worm-infestation. 6 SUM 
Travi: i 43-44; S. Vi. “« 

e Related reference in Brhat Trayi: AH. Ni. LH. 43 


आधभ्यन्तरक्रिमिलक्षणमाह--ज्वर इत्यादि ॥6॥ 


The passage in context details the peculiar diagno 
lypes of internal worms. 


sis of the different 


232 Madhava Nidana 


The features of worms of kapha origin 


'कफादामाशये जाता वृद्धाः सर्पन्ति सर्वतः ॥7॥ 

पृथुब्रध्ननिभाः केचित्‌ केचिद्गण्डूपदोपमाः | 

रूढधान्याङकुराकारास्तनुदीर्घास्तथाऽणवः usn 

memana नामतः सप्तधा तु त्ते। 

अन्त्रादा उदरावेष्टा हृदयादा महागुदाः ॥9॥ 

चुरवो दर्भकुसुमाः सुगन्धास्ते च add 

हल्लासमास्यस्त्रबणमविपाकमरोचकम्‌ mion 

मूर्च्छा-च्छर्दि-ज्वरानाह-कार्श्य- क्षवथु-पीनसान्‌। 

(AH. Ni. 4.47-50) 

The worms originating from kapha are promoted in the stomach. 
And having grown up in the stomach, they move about all over. 
Some of them resemble an intertwined rope, others are like an earth- 
worn and some are shaped like a mature grain sprout; and they may 
be small, big or very minute in size; They are white or copper-co- 
loured and are seven in varieties: antrada, udaravestha, hrdayada, 
mahaguda, curu, darbhakusuma and sugandha. They generate nau- 


sea, excessive salivation, indigestion, anorexia, and fainting, vomit- 
ing, fever, enlargement of abdomen, emaciation, frequent sneezing, 
and running of the nose. 7-0 

* Related reference in Brhat Trayi: CS. Vi, 7, 2: । 7.9; SS, Ut. 54. /2./व 


कफजानाह--कफादित्यादि | कफनिमित्ता: क्रिमयो ये त्वामाशये जायन्ते , ते च वृद्धाः 


सन्तः सर्वत ऊर्ध्वमधश्च सर्पन्ति; एवं पुरीषजादिषु द्रष्टव्यम्‌ । ब्रध्नः चर्मलता, 'ब्रध्नी' इति 
लोके । रूढं प्ररूढम्‌ | तनवः परिणाहेन, दीर्घा 


आयामेन, अणवः उभाभ्यामपि स्वल्पाः । ते इति 
कफजाः । सप्त नामानि विवृणोति--अन्त्रादा 


कचन इत्यादि । एते च नामविशेषाः केचित्‌ सान्वयाः 
esa व्यवहारा पूर्वाचार्ये: प्रणोताः; एवं वक्ष्यमाणेष्वपि बोध्यमिति ।।7-0।। 
The passage in context de 


tails the implications of the worms that are 

a aii aor m These worms originate in the 
ee ed thee ne D here they Move upward and downward 
. ame tendencies are discovered among the 

€ stool. The term *Bradhna? means thread 


S, a 
covers the abdomen. 2 “aaravestha is that which occupies ण 
mething that exists in the colon 
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and anus, Curu means the worm that steals away the nutrient seni 
the food. Darbhakusuma looks like the flower of the sacred grass 
darbha and one that gives a particular odour is Sugandha). 


The features of worms of rakta (blood) origin 
रक्तवाहिसिरास्थानरक्तजा जन्तवोऽणवः i 7 
अपादा वृत्त-ताप्राश्न सौक्ष्म्यात्‌ केचिददर्शनाः। 
केशादा रोमविध्वंसा रोमद्वीपा उदुम्बराः। 
षट्‌ ते कुठेककर्माणः सहसौरसमातरः d 2i 
(AH. Ni. I4. 5I-52) 
Parasites arising from rakta (blood) are found in all the organs of 
raktavahasrotas (liver, spleen, arteries, veins, and blood itself). They 
are minute in size, are without legs, round, coppery in colour and 
some of them are not perceivable to the naked eye. They are named 
as kesada, romavidhvamsa, romadvipa, udumbara, saurasa and 
matr. They generate kustha (leprosy) or such symptoms which are 
otherwise seen in leprosy. LI-!2 
* Related reference in Brhat Trayt: CS. Vi. 7. Il; SS. Ut. 54. ॥०-/6 
रक्तजानाह--रक्तेत्यादि | रक्तवाहिसिरास्थानाश्च ते रक्तजाश्वैति रक्तवाहिसिरास्थान- 
रक्तजा:; अथवा रक्तवाहिसिरास्थानं यद्रक्तं तज्जाः | नामभेदात्ते षट्‌, तत्र केशादादयश्चत्वारः, 
सह सौरसनाम-मातृनामभ्यां क्रिमिभ्यां वर्तन्त इति सहसौरसमातरः, एवं षड्‌ भवन्ति | 
कुष्ठेककर्माण इति कुष्ठमेबैकं कार्य येषां ते तथा, कुष्ठजनका इति यावत्‌ । उक्त हि सुभुते-- 
“सर्वाणि कुष्ठानि सवातानि सपित्तानि सश्लेष्माणि सक्रिमीणि चोपदिश्यन्ते ।' इति (सु०नि० 
5:6) I-72II 


The passage in context details the implications of the worms origi- 
nating in the blood. These worms exist in the blood Tong Qe 
veins and that is why they are called raktavahisirasthanah. In terms 
of their names, they are said to be six: Kesada, fammi. ro- 
madvipa, udiimbara, saurasa and matr. Thus, the Kesada and ot ua 
are four in number while Saurasa and Mair are two. As a रो 
together, they are also referred as Sahasaurasamaty- ; DE 
(leprosy or any otner skin disease) is caused bytem ai i ent of 
in Suśruta that all skin diseases are caused by the P D 

väta, pitta, élesma as well as the krimi (worms) (SS. Ni. 5. )- 


Worms of purisa (faeces) origin 
पक्वाशये पुरीषोत्था जायन्तेडधोविसर्पिणः : = 
प्रवृद्धाः स्सुर्भवेयुश्च ते यदाऽऽमाशयोन्मुखाः 


मा o fa o-]8 


2 
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तदा$5स्योद्वार-निःश्वासा विड्गन्धानुविधायिनः । 
पृथुवृत्त-तनु-स्थूलाः श्याव-पीत-सितासिताः t4 
ते us नाम्ना क्रिमयः ककेरुक-मकेरुकाः | 
सौसुरादाः सशूलाख्या लेलिहा जनयन्ति fe usu 
विड्भेद-शूल-विष्टम्भ-कार्श्य-पारुष्य-पाण्डुताः | 
रोमहर्षाग्निसदनं गुदकण्डूर्विमार्गगाः 7 6॥ 
(AH. Ni. 4.53-56) 
इति माधवकरविरचिते माधवनिदाने क्रिमिनिदानं समाप्तम्‌ ॥7॥ 
dem 
The faecal worms originate in the intestines and when mature they 
have a tendency to travel downwards. However, when they increase, 
they instead move towards amasaya (stomach) and produce the 
odour of faeces in the belch and in the respiration of the patient. They 
are big, round, thin or thick; blue, yellow, white or black. They are of 
five varieties, namely, Kakeruka, Makeruka, Sausurada, SaSiila and 
Leliha. They generate diarrhoea, pain in the abdomen, constipation, 
emaciation, dryness, pallor (whitish-yellow discolouration), horripi- 
lations, poor digestion, and itching in the anus. They even move into 
organs nearby and create problems. ]3-6 
* Related reference in Brhat Trayi: CS. Vi, 7. ॥3 ; SS. Ut. 54. 9-/0 
पुरीषजानाह--पक्वाशय इत्यादि। अधोविसर्पिण इति विसर्पणं गतिः, 
गुदनिःसरणशीलाः; ते यदाऽऽतिवृद्धाः सन्त आमाशयोन्मुखा भवेयुस्तदाऽस्य रोगिण उद्रार- 
निःश्वासा विड्गन्धानुविधायिनः पुरीषगन्धयुक्ता भवन्तीति योज्यम्‌ | शेषं सुबोधम्‌ I 3-76 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां क्रिमिनिदानं समाप्तम्‌ ॥7॥ 
Stat 


The passage in context details the implications of the worms that are 
born in the stool. Downward movement is the n 
of the worms. When the worms increase, they 

cause unpleasant smell like that of faecal matter 
breath of an individual. The rest of the passage is 


atural phenomenon 
move upwards and 
in the belch and the 


easy to understand. 


Thus concludes the Chapter on Krmiroga. 


CHAPTER 8 


पाण्डुरोगकामलाकुम्भकामलाहलीमकनिदानम्‌ 
Panduroga, Kamala, Kumbha-kamala, 
Halimaka Nidanam 
(ANAEMIA, JAUNDICE, CHLOROSIS, ETC.) 
Related reference in Brhat Trayt: CS. Ci. $.॥6 
पाण्डुरोगाः स्मृताः पञ्च वात-पित्त-कफैस्त्रयः | 
चतुर्थः सन्निपातेन पञ्चमो भक्षणान्मृदः NN 
(CS. Ci. S. I6.3) 
Anaemic disorders have been described to be of five types: three due 
to vata, pitta, and kapha, a fourth one due to the combined vitiation 
(of all the three humors) and the fifth produced due to eating soil. | 
+ Related reference in Brhat Trayt: AH. Ni. 3. 3; SS. Ut. 44. 7-9 
Madhukoga and Commentary based on it 


पुरीषजाः क्रिमयः सूक्ष्माः पाण्डुतां जनयन्ति, अतः क्रिमेरनन्तरं पाण्डुरोगमाह- 
पाण्डुरोगा इत्यादि । पाण्दुत्वेनोपलक्षितो रोगः पाण्डुरोगः | चरके अष्टोदरीयाध्याये “पञ्च 
पाण्डुरोगाः’ (च०सू० ।9:4) इत्यभिधायापि “पाण्डुरोगाः स्मृताः पञ्च (च०चि० 76:3) इति 
यदेतत्‌ पुनश्चरकवचनं तत्‌ पञ्चानामपि साध्यत्वं बोघयति, न तु 'पश्चोन्मादेष्विव सान्नि- 
पातिकस्यासाध्यत्वम्‌' इति जेज्जटः; न्यूनसड्ख्याव्यवच्छेदार्थम्‌ इति चक्र: । ननु, सुश्रुते हि 
मृत्तिकाजो न पठितः; मृत्तिकाऽपि दोषप्रकोपद्वरेणेव पाण्डुरोगं जनयतीति; यदुक्त "कषाया 
मारतं, पित्तमूषरा, मधुरा BEL! (Sofio 6:26) इति; निदानभेदाच्च रोगभेदे 
रोगानन्त्यप्रसङ्गः, वातजस्यापि रू | उच्यते 
दोषजत्वाबिशेषेऽपि विशिष्टरूपचिकित्साप्रतिपादनार्थ पृथगभिधानं, pnr seus 
पराधिकारेषु न विस्तरोक्तिरित्यभिप्रायेण न पृथक्कृतः | चिकित्सा d दोषचिकित्सया 
भवतीति L || 


The passage in context details the implications ofthe disease Fe 

Or anemia. Worms born out of faecal matter cause anemia. | a 3 

this disease is discussed after the term krimi has been edic 

the above section, Anemia is characterized by paleness a t a “five 

This disease has been described by Caraka as pancapans rusa 

anemia’ (CS. Siz, |9.4) and he reiterates this statement i E ane 
thdna (\6,3). This repetition denotes the curability of the 


5 Madhava Nidāna 


according to Jejjata. Cakrapani has suggested that Caraka has 
repeated the number (five) in order to stress only the same, 


The type of anemia caused by eating soil has not been considered 
separately by Susrata as eating soil aggravates the dosa itself that 
causes the disease; as stated by Caraka, ‘kapha is enhanced by 
astringent items.’ (CS. 0.]6.26). The variation in the etiology leads 
to a variation in the disease, as the exacerbation of vata may be due to 
many of the vata-aggravating etiological factors such as Ruksa (dry), 
Sita (cold) items, etc. It is considered that although there is no 
difference in doga, the separate discussion (of Mrttikajanya Pandu or 
the anemia caused by consuming soil) is to specify the treatment 
aspect. Susruta did not deem it fit to give details of a disease that had 
already been dealt in other context. Hence, he did not separately 
mention this variety of anemia. It is also to be considered that the 
treatment of a dosa is the treatment of the disease as well. 


Etiology of pandu (Anaemia) 
व्यायाममम्लं लवणानि मद्यं मृदं दिवास्वप्ममतीव तीक्ष्णम्‌ । 
निषेवमाणस्य प्रदूष्य रक्तं दोषास्त्वचं पाण्डुरतां नयन्ति ॥2॥ 
` (SS. Ut. 44.3) 
One who regularly indulges in strenuous exercise, habitually takes 
sour and salty foods, alcohol, soil and fast food and sleeps during the 


day-hours will have one’s blood vitiated by dosas. This situation, in 
turn, generates whitish yellow discolouration of the skin. 2 


* Related reference in Brhat Trayt: AH, Ni. ॥3. /-3. CS. Ci. S. ॥6. 4-6 


सम्प्राष्तिमाह- -व्यायाममित्यादि | रक्तमित्युपलक्षणं, तेन 'त्वड्मांसमपि' दृष्यत्वेन 
दृढबलेन पठितं, हारीतेन रसोऽपि, इति ॥2॥ 

Physical exercises shou 
T 


j | € Id be practiced in a limited measure only. 
his ruling applies to e 


J ven those who take oily food on a regular 
basis. Otherwise, the excessive exercise could vitiate the blood. 


According to Drdhabala the vitiation of blood motivates vitiation of 
“a and muscle as well. Harita has included the Rasa or chyle in this 
ist. 
Premonitary sym 
त्वक्स्फोटन-ष्ठीवन-गात्रसाद- 


थाविपाको 


ptoms of pandu 
मृद्भक्षण-प्रेक्षणकूटशोथाः l 


पुरःसराणि ॥3॥ 
(SS. Ut, 44.5) 


panguroga, Kamala, Kumbhakamala, Haimaka Nidanam (8) 237 
The premonitory symptoms of this disease include cracking of th 
skin, expectoration, debility, desire for eating mud aie of i 
eye sockets (around the eyes), yellow discolouration of urine a d 
faeces and indigestion. 3 2 

० Related reference in Brhat Trayt: AH. Ni. 3. 8; CS. Ci. S. ॥6. ॥2 


पूर्वरूपमाह--त्वगित्यादि । त्वक्स्फोटनं त्वचः किञ्चद्विदरणम्‌। मृद्भक्षण 
मृद्धक्षणेच्छा | प्रेक्षणकूटशोथो अक्षिगोलकशोथः | अविपाक आहारस्य । पुरःसराणि 
पूर्वरूपाणि ।।3।। 


The passage narrates the prodromal features of the disease Pandu. 
This has been explained through the following terms: Tvaksphotanam 
= tearing of the skin; Mrdabhaksananr- the desire to consume soil; 
Preksanakitasotha = swelling in the eyeballs; Avipaka = indigestion 
of the meal. 


Signs and symptoms of vata type of anaemia 


त्वङमूत्र-नयनादीनां रूक्ष-कृष्णारुणाभताः | 
वातपाण्ड्वामये तोद-कम्पानाह-श्रमादयः ॥4॥ 


Dryness and blackish or reddish discolouration of the skin, urine and 

the eyes, etc. occur in the vdtaja anemia along with pricking sensa- 

tion, tremors, and constipation with flatulence, giddiness and the 
like. 4 

» Related reference in Brhat Trayt: A H. Ni. 73. 9; 

CS. Ci. S. 76. I7-I8; SS. Ut. 44. 7 

वातिकलक्षणमाह--त्वगित्यादि | अत्र कृष्णारुणाभता न पाण्डुतामतिक्रामति, अन्यथा 

पाण्डुरोगत्वाभाव: । उक्तं च सुभुते--सर्वेषु चैतेष्विह पाण्डुभावो यतोऽधिकोऽतः खलु 

WRIT: ।' (सु०उ० 44:7) इति । भ्रमादय इति आदिशब्देन भेद-शूलादीना ग्रहणम्‌ LA 


The passage in context narrates the symptoms of the Pandu that has 


been caused due to vata. Blackish and reddish appearance of the skin 
does not dominate the pale appearance of the skin. Otherwise, s 
Mia would not be caused. To quote Susruta, as the pale 9 
the skin is predominant in all varieties of anemia, it is known m e- 
disease (Pan). (SS. Ut. 44.7). The ‘etc,’ in giddiness etc. ( m 
madaya) refers to the breaking sensation and pain among the mp 


cati ` ca 
ations of the vataja pandu. 


Signs and symptoms of pitta-type of anaemia 


'पीतमूत्र-शकुत्नेत्रो दाह-तृष्णा-ज्वरान्वितः | zi 
भिन्नविट्को5तिपीताभः पित्तपाण्डवामयी नर ॥ 
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The individual affected by the pitta type of pandu would have 

yellow-coloured faeces and eyes, burning sensation, thirst, fever, 
loose defecation and his body would appear more yellowish. 5 

* Related reference in Brhat Trayt: AH. Ni. /3. ॥॥0. 

CS. Ci. S. /6. ॥9-22, SS. Ut. 44. 8 

पैत्तिकलक्षणमाह--पीतेत्यादि | ननु, पित्तपाण्ड्वामयीति न युक्तं, पाण्डुरोगस्य 

पित्तकार्यत्वादेव | उच्यते--इतरदोषासंश्लिष्टप्रबलपित्तजन्यत्वेन पैत्तिकाभिधानं, यथा-- 

पैत्तिकरक्तपित्तमिति ।।5॥ 


The passage in context narrates the symptoms of the Pandu that has 
been caused due to pitta. As such, there cannot be a pitta variety of 
Pandu separately because Pandu itself is caused by pitta. This dis- 
ease occurs, according to some scholars, due to pitta that is strong 
and is also associated with other dosas. This is almost similar as inci- 
dence of the pitia variety of rakta pitta (hemorrhagic disease). It may 
be noted that even though all the cases of pändu relate to pitta there is 
association of other dosas in them. 


Signs and symptoms of kapha type of pandu 
'कफप्रसेक- श्वयथु-तन्द्रालस्यातिगौरवैः । 
पाण्डुरोगी कफाच्छुक्लैस्त्वङ्मूत्र-नयनाननैः ॥6॥ 

In kaphaja pandu, the person will have watery discharges (from 


mouth, nose, eyes and the like) oedema, drowsiness, lack of enthusi- 


asm, heaviness in the body and white discolouration of skin, urine, 
eyes and face. 6 


® Related reference in Brhat Trayt: AH. Ni. /3. Il; 
CS. Ci. S. ॥6. 23:25; SS. Ut. 44. 9 


श्लैष्मिकलक्षणमाह--कफप्रसेकेत्यादि ure: पाण्डुरोगी स शुक्लैस्त्वड्मृत्र- 
जयनाननेरुपलक्षित इति योज्यम्‌ ।।6।। 


The passage above narrates the symptoms of kaphaja type of pandu. 
The patient of this ailment exhibits a white or yellowish skin and face 
while his urine as well as his face also attains the same white or 
yellowish shade, 


Signs and symptoms of sanni 


pita type of pandu 
ज्वराराचक- हल्लास-च्छरदि-तृष्णा- क्लमान्वितः | 
पाण्डुरोगी त्रिभिदेपिस्त्याज्य; क्षीणो हतेन्द्रियः ॥7॥ 


panduroga, Kamala, Kumbhakamala, Halimaka Nidanam (8) 

y 239 
दिए f the pandu resulting from the vitiation of all th 
three dosas include fever, loss of appetite, nausea, vomiting, thir i 

"et | ; 
weakness, emaciation, and incapacity of the sense EE Thi , 
disease IS incurable and the wise should refuse its treatment 7 is 


* Related reference in Brhat Trayt: AH. Ni. 73. ॥2, 

CS. Ci. S. 6. 33; SS. Ut, 44. 90 

सान्निपातिकस्तु प्रकृतिसमसमवेतत्वेन उक्तवातजादिलक्षणैरेव बोद्धव्यः । उक्तं हि 

चरके--'सर्वान्नसेविनः सर्वे दुष्ट दोषाल्लिदोषजम्‌ । त्रिलिङ्गं सम्प्रकुर्वन्त पाण्डुरोगं सुदुः- 

सहम्‌ । (च ०चि० 76:25) इति । तस्यैव सोपद्रवस्यासाध्यत्वमाह--ज्वरारोचकेत्यादि । 
हतेन्द्रियः स्वविषयाग्राहकेनद्रियः ।।7॥। 


The passage above narrates the symptoms of sannipataja type of 
pandu. As the disease is prakrti samsariveta by constitution, it mani- 
fests the symptoms of all the three types of pandu (vataja, kaphaja 
and pittaja). Caraka (Ci. I6. 25) has also indicated that the persons 
who mindlessly consumes all kinds of eatables (or even) uneatables 
naturally invites a ffliction of the symptoms of pandu involving char- 
acteristics of all the three dosas that is vataja, kaphaja and pittaja. 
The same type of pandu has been described above. The term haten- 
driya indicates 8 condition in which a patient is no longer capable to 
use his sense organs or indriyas. 
The samprapti (pathogenesis) of the pandu 
caused by eating soil 


मृत्तिकादनशीलस्य कुप्यत्यन्यतमो o We! 

कषाया मारुतं, पित्तमूषरा, मथुरा wmm, ॥8॥ 
कोपयेनमृद्रसादींश्च tenet च रूक्षयेत्‌ 
पूरयत्यविपक्वैव स्रोतांसि निरुणदध्यपि ॥9॥ 
इन्द्रियाणां बलं हत्वा तेजो वीर्यौजसी तथा। 

पाण्डुरोगं करोत्याशु बल-वर्णाग्निनाशनम्‌॥। oll e 


At least one of the dosas of the individua 
mud gets aggravated. The intake of astringent m f 
the salty mud would provoke pitta while the n n akes te 
gencrates kapha. Due to the dry nature of the sol A 

tissues of the body dry. It will not be digested proP 
it would block various channels. This retar 


sory and motor organs and also the bodil 
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thereby producing anemia (pandu roga) which in turn destroys 
strength, colour, and digestion of the patient. 8-]0 
* Related reference in Brhat Trayi: AH, Ni. ॥3. ॥3 
मृज्जसम्प्राप्तिमाह--मृत्तिकेत्यादि | अन्यतमो मलो वातादिः | ऊषरा सक्षारा | रसादीन्‌ 
रूक्षयेत्‌, भुक्तं च रूक्षयेदिति योज्यम्‌ । रौक्ष्यात्‌ प्राकृतिकोद्भूतरौक्ष्यगुणात्‌ | अविपक्यैव कोष्ठ- 
घात्वग्निभिः पाकं न गत्वैव, स्रोतांसि रसवहादीनि, पूरयति रुणद्धि च । इन्द्रियाणां बलं 
स्वविषयग्रहणशक्तिम्‌ | 'तेजो दीप्तिः? इति जेज्जटः, 'ऊष्मा' इति चक्र: । वीर्य शक्तिः | 'ओज: 
सर्वधातुसारभूतं हृदयस्थम्‌' इति पराशरः । 'पराभिभवेच्छा' इति जेज्जट: ।।8-70॥| 
The passage in context narrates the symptoms of the Pandu that has 
been caused due to consumption of soil. The passage ‘among the 
three dosas’ means one of vata, pitta, and kapha. The land rich in 
alkaline content and hence, non-cultivatable is known as usara. The 
functioning capacity is the strength of the organs. According to 
Jejjata, teja is lustre while it has been interpreted as usma (heat) by 
Cakrapani. The potency is known as virya. According to Paragara, 


Oja is the essence of all the dhatus i ncluding the sukra. Accordi ng to 
Jejjata it means desire to overcome others. 


Symptomatology of pandu caused by eating soil 


शूनाक्षिकूट-गण्ड- भू: शूनपान्नाभिमेहन: | 
क्रिमिकोष्ठो$तिसार्येत मलं सासृक्कफान्वितम्‌ 7 7 
(CS. Ci. S. 6.30) 
Such persons have oedema of the eye sockets, temples, brows, legs, 
umbilicus and genital Organs; parasites develop inside their abdomen 
and they pass watery faeces mixed with blood and mucus. || 


* Related reference in Brhat Trayi: AH. Ni. /3, /3 


f मृज्जस्य लक्षणमाह--शूनेत्यादि । सर्वपाण्डुरोगेषु क्रिमिकोष्ठता यदा स्यात्त 
SUM इति जेज्जट:, तस्यैव लक्षणमित्यन्ये । विदेहे तु 
Ee मृद्धक्षणाद्धवेत्‌ पाण्डुस्तन्द्रालस्यनिपीडित: । स शवास-कास-शोषार्श:-सादारुचि- 
सपान्वत: ॥ णूनपादाननकर: BR: कृशपावक: | इति 074 


panduroga, Kamala, Kumbhakamala, Hafimaka Nidanam (8) 24 
ihe body, drowsiness: lassitude, dyspnea, cough, emaciation, piles, 
depression, distaste, swelling of feet and hands, emaciation of the 
body and a weak digestive fire. 

Prognosis of pāņdu (Anaemia) 
पाण्डुरोगश्चिरोत्पन्नः खरीभूतो न सिध्यति। 
कालप्रकर्षाच्छूनानां यो वा पीतानि पश्यति॥2॥ 
बद्धाल्पविद्‌ सहरितं सकफं योऽतिसार्यते। 
दीनः ©श्वेतातिदिग्धाङ्गश्छर्दि-मूच्छा-तृडर्दितः 30 
स नास्त्यसृक्क्षयाद्यश्च पाण्डुः श्वेतत्वमाप्नुयात्‌। 

(CS. Ci. S. 6.3}-33:]) 
Such Pandu roga is incurable if the case is taken after a long duration 
and hence, the disease has hardened the organs. The disease is incur- 
able if the patient has oedema for a long time and if he sees all objects 
yellow. It is also incurable in those having constipation or diarrhoea 
with green mucoid faeces, who are very weak and whose body turns 
white due to loss of blood. I2-l3 
« Related reference in Brhat Trayi: SS. Ut. 44. 39:40 


पाण्डुदन्त-नखो यस्तु पाण्डुनेत्रश्न यो भवेत्‌ । 
पाण्डुसङ्घातदर्शी च पाण्डुरोगी विनश्यति ॥4॥ 
(CS. Su. 33.23) 
Persons whose teeth, nails and eyes have turned yellowish white and 
Who see everything yellowish or white are likely to die of pandu 
roga. ]4 


अन्तेषु शूनं परिहीणमध्यं म्लानं तथाऽन्तेषु च मध्यशूनम्‌। 
विवर्जयेत्पाण्डुकिनं यशोऽर्थी तथाऽतिसारज्वरपीडितं ais 

(CS. Ut. 44.39, 40) 

Patients who have oedema of the extremities, enlargement of the 

abdomen or the patients having both of these symptoms. those pos 

Bn swelling of rectum, penis and scrotum, those who P : i 
and lose consciousness and those who are having diarrhoea and te 


R E m 
Te also to be refused treatment. l5 E 
in Brhat Trayi: CS. Ci. S. /८- 


° Related reference 
, कालप्रकर्षात्‌ खरीभूतो 
असाध्यलक्षणमाह--पाण्डुरोग इत्यादि |] 'पाण्डुरोगश्चिरोत्पन्नः i : 


Pl गतो न सिध्यति, अचिरोत्यत्रो5पि शूनानां मध्ये यो वा पीताति 
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सिध्यतीत्यपरमसाध्यलक्षणम्‌' इति जेज्जटस्य योजना । Fairs खरी- 
भूतोऽत्यर्थरूक्षितसर्वधातुर्न सिध्यति, तथा ह नाःपरमसाध्यत इति। 
अत्र शूनानां शोथवतां मध्ये यो वा पीतानि पश्यति स न सिध्यतीति । “शूनो ना' इति पाठान्तरे ना 
पुरुषः | “शूनाङ्गो यो वा पीतानि पश्यति’ इति पाठान्तरं सुगमम्‌ । Msc — 
बद्धेत्यादि । अत्र सकफत्वे$पि बद्धत्वाल्पत्व-हरितत्वानि व्याधिप्रभावात्‌; बद्धाल्पस्थाने 
बहुलमिति पाठान्तरम्‌ । विट्शब्दो नपुंसकोप्यस्तीत्येतन्ि्देशादेवोत्रेयमित्याहु: | अपरम- 
साध्यलक्षणमाह--दीन इत्यादि । दीनः ग्लानः । श्वेतातिदिग्धाङ्ग इति ैतवर्णलिप्ताङ्ग 
इवेत्यर्थः । स नास्ति नष्ट इव असाध्य इत्यर्थः | अपरमाह--असृगित्यादि J अपरम- 
साध्यलक्षणमाह--पाण्डुदन्तेत्यादि | पाण्डुसङ्घातदर्शी नयनरश्मिसहचरितं बहिनिर्गतं पतत 
सम्पिण्डितं पश्यति | अपरमसाध्यलक्षणमाह--अन्तेध्त्त्यादि | अन्तेषु बाहुजङ्घाशिरःसु, शूनं 
शोथयुक्तम्‌ । परिहीणमध्यं दुर्बलमध्यदेहम्‌ | एतट्रपरीत्येनापरमसाध्यलक्षणमाह--म्लान- 
मित्यादि । म्लानं दुर्बलम्‌ । असंज्ञकल्पं मृतप्रायम्‌ | एवंविधं पाण्डुकिनं पाण्डुरोगिणं यशोर्थी 
वैद्यो विवर्जयेदिति | अत्र सौँश्रुतश्लोके 'पाण्डुकिनम्‌' इत्यत्र “पालकिनम्‌' इति पाठान्तरं, युक्त 
चैतत्‌; एवं हि पञ्चमाने पाण्डुरोगावस्थाविशेषस्य पालकिनो लक्षणमपि कृतं स्यात्‌ । उक्तं हि 
ुश्रुते--सकामला-पालकि-पाण्डुरोगः sperat लाघवकोऽलसाख्यः l (सु०उ० 44:6) 
इति । अनेनैवाभिप्रायेण कश्चिदभियुक्तो लिखितवान्‌-'अन्ते शूनः कृशो मध्येऽन्यथा च गुद- 
शेफसि | शूनो ज्वरातिसारार्तो मृतकट्पस्तु पालकी ।।' इति 72-750) 

The passage in context describes features of the incurable variety of 
the disease pandu. In the opinion of Jejj 
incurable. The chronic case of pandu will 
is acute and the patient suffers swellin 
yellow colour. In ihe chronic pandu 
per the opinion of Cakrapani. 


In the opinion of Suéruta, the physician willing for good reputation 
for him should not tal 


*e up the treatment of a patient with pazduki 
complications. Accordi ng to others, palakinam is the other version of 
pandukinam. As explained, a panduki (Pardu-patient) with swollen 
extremities and thin centre part of the body or otherwise, who has 
developed swell ing in the anus and penis, and 
suffering fron; fever and di 


ata, the chronic pandu is 
remain incurable even if it 
g and sees everything in 
all the tissues become rigid, as 


who is simultaneously 

arrhoea will svon expire, 

MODERN PERSPECTIVES ON LOSS OF IRON AND 
RELATED DISEASES 


The disease pandu might be identified w 


ith anemia or loss of iron in 
the body, 


iron is necess 


ary for many functions j nthe 
of haemoglo 


body including formation 
bin, development of brain 


and its function, regulation of 
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jody temperature, muscle activity, and catecholamine metabolism. A 
2 E E : m. 
lack of iron directly affects the immune system. The loss of iron i 
marked by the disease anemia in modern medicine. 78 


The modern science has identified anemia as the decrease in number 
of red blood cells (RBCs) or less than the normal quantity of hemo- 
globin in the blood. However, it can include decreased oxygen-bind- 
ing ability o f each hemoglobin molecule due to deformity or lack in 
numerical development as in some other types of hemoglobin defi- 
ciency. Because hemoglobin (found inside RBCs) normally carries 
oxygen from the lungs to the capillaries, anemia leads to hypoxia 
(lack of oxygen) in organs. Since all human cells depend on oxygen. 
for survival, varying degrees of anemia can have a wide range of 
clinical consequences. 


Anemia is the most common disorder of the blood. The several kinds 
of anemia are produced by a variety of causes. It can be classified in 
a variety of ways, based on the morphology of RBCs, underlying 
etiologic mechanisms, and discernible clinical spectra, to mention à 
few. The three main classes include excessive blood loss (acutely 
such as a hemorrhage or chronically through low-volume loss). €x- 
cessive blood cell destruction (hemolysis) or deficient red blood cell 
production (ine ffective hematopoiesis). 

Because of the recycling of iron, only a small amount of iron Is 
needed by the body. In general, iron requirement are greater when 
there is rapid expansion of tissue and red cell mass, as during child- 
hood and adolescence. The result of iron deficiency 3s nutritional 
anemia that is not a disease entity. It is rather a syndrome produced 
by malnutrition in its widest sense. Besides anemia, there can be 
other functional disturbances such as impaired cell-mediated immu- 
nity, reduced resistance to infection, increased morbidity and mortal- 
ity and diminished work performance. á 
The loss of iron diminishes the number of T-cells ७४१५ ihe pui 
of antibodies. Besides haemoglobin, iron is a componen uc गा 
globin, the cytochromes. In catalase and certain age cee func- 
is essential ior binding oxygen to the blood c. ey respiration: 
tion of iron is to transport oxygen and to maintain ९९ de EE 
iron is mostly absorbed from duodenum and DEE ae ne rate of iron 
the ferrous state, according to body requiremer 
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absorption is impacted by a great many determinants like iron re- 
serves of the subjects, the presence of inhibitors (for example, phos- 
phates) and promoters of iron absorption (e.g. ascorbic acid and 
ascorbic acid-rich foods) and disorders of duodenum and jejunum 
(for example, colic disease, tropical sprue). Iron absorption is higher 
when there is an increased demand for iron, as for example during 
childbirth. The absorbed iron is transported as plasma ferritin and 
stored in liver, spleen, bone marrow, and kidney. The pointer feature 
of iron metabolism is conservation. When red cells are broken down, 
the liberated iron is reutilized in the formation of new red cells. 


Three stages of iron deficiency have been described. The first stage is 
signified by decreased storage of iron without any other detectable 
abnormality. An intermediate stage of latent iron deficiency is a situ- 
ation when iron stores are exhausted, but anemia is yet to occur. Its 
recognition depends upon measurement of serum ferritin levels. The 
percentage saturation of transform falls from a normal value of 30 
per cent to less than I5 per cent. This stage is the most widely preva- 
lent stage in India. The third stage is that of overt iron deficiency 
when there is a decline in the concentration of circulating hemoglo- 
bin due to impaired hemoglobin synthesis. 
Anemia is typically diagnosed on a c 
from reporting the number of red b 
level, the automatic counters also 
cells by flow cytometry, which is 


omplete blood count. Apart 
lood cells and the hemoglobin 
measure the size of the red blood 
an important tool in d istinguishing 
between the causes of anemia, Examination ofa stained blood smear 
using a microscope can also be helpful, and is sometimes a necessity 
in regions of the world where automated analysis is less accessible. 
is about 2 mg among menstruating women 
while among adult men it is about | mg. Major routes of iron loss are 


through hemorrhage, as : 

» 8$ whenever blood is lost. iron i t. The 
; S lost, ir . Th 
causes of which can be MODUS dos 


: (for example, childbirth and 
mens ` f , 

enstruation) or patholog xample, hemorrhoids, hook- 
poc) poe losses, such as excretion 
; i Ue; and desquamat fi T 
widespread application of IUDs in the f NULLE colle, The 


The total daily iron loss js 
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ceptives, on the other hand, decrease menstrual blood loss by about 
50 per cent. 2 i 


This disorder on occasions generates pruritus. Initially asympto- 
matic, anemia can later generate dyspnea on exertion, fatigue lis 
lessness, pallor, irritability, headache, tachycardia, मूग aede tone 
and possibly murmurs. Chronic anemia produces spoon-shaped and 
brittle nails, cracked mouth corners, a smooth, tongue and dysphasia. 


In this disorder, insidious anorexia can generate considerable weight 
loss. Related findings include the classic triad of burning tongue, 
general weakness and numbness and tingling in the extremities; al- 
ternating constipation and diarrhoea; abdominal pain; nausea and 
vomiting; bleeding gums; ataxia; positive Babin-ski’s and Rom- 
berg’s symptoms, diplopia and blurred vision; irritability, headache, 
malaise and fatigue. 


Anemia goes undetermined in many people, and symptoms can be 
minor or vague. The signs and symptoms can be related to the ane- 
mia itself, or the underlying cause. Anemia might be temporary or 
permanent and could be accompanied by the classic triad of weak- 
ness; sore, pale tongue; and numbness and tingling in the extremities. 
Related findings include distortion of taste, pallor, headache, irrita- 
bility, dizziness, nausea, vomiting, diarrhoea, and shortness of 
breath. 


Most commonly, people with anemia report feelings of weakness, or 
fatigue, general malaise and sometimes poor concentration. They 
may also report dyspnea (shortness of breath) on exertion. In very 
severe anemia, the body may compensate for the lack of oxygen- 
carrying capability of the blood by increasing cardiac output. The 
patient may have symptoms related to this, such as palpitations, ME 
gina (if pre-existing heart disease is present), intermittent claudica- 


tion of the legs, and symptoms of heart failure. 


In modern countries, four parameters (RBC count, hem Ee 
centration, MCV and RDW) are measured, allowing others ( ses 
ण्या, MCH and MCHC) to be calculated, and compared n A 
adjusted for age and sex. Some counters estimate hematocri 


direct measurements. 


: MS - when vitamin 
Bilate AER s late in this disorder when 
ilateral Babinski’s reflex occurs late in th Anemia can follow 


B, deficiency affects the central nervous system. 
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neurologic damage and it eventually causes wide spread Gl, neuro- 
logic and cardiovascular effects. Pointer GI symptoms and signs in- 
clude nausea, vomiting, anorexia, weight loss, flatulence, diarrhoea 
and constipation. Gingival bleeding and a sore, inflamed tongue can 
make eating painful and intensify anorexia. The lips, gums, and 
tongue also appear markedly pale. Jaundice can generate pale to 
bright yellow skin. The neurologic symptoms and signs include neu- 
ritis, weakness, peripheral paresthesia, disturbed position sense, in- 
coordination, ataxia, positive Romberg’s sign, light-headed-ness, 
bowel and bladder incontinence, altered vision (diplopic, blurred vi- 
sion), taste and hearing (tinnitus). The disorder can also generate irri- 
tability, poor memory, headache, depression, impotence, and de- 
lirium. The cardiovascular symptoms include palpitations, wide 
pulse pressure, dyspnea orthopnea, and tachycardia. 


This disorder develops insidiously, eventually producing nosebleeds 
as well as ecchymoses, retinal hemorrhages, menorrhagia, petechiae, 
bleeding from the mouth and symptoms of GI bleeding. Fatigue, dys- 
pnea, headache, tachycardia, and pallor can also occur. 


Moreover, scissors gait sometimes occurs as a late symptom in un- 
treated anemia. The patient can also manifest pale lips, gums and 
tongue; faintly jaundiced sclera and pale to bright yellow skin; dis- 


turbed proprioception; incoordination; and altered vision (diplopia, 
blurring), 


Chronic anemia may result in behavioral disturbances in children as 
a direct result of impaired neurological development in infants, and 
reduced scholastic performance in children of schoo! age. Restless 
legs syndrome is more common in those with iron-deficiency ane- 
mia. Anemia is found in several shape and shades: 


Aplastic anemia. In this disorder, severe or scant gum bleeding can 
follow trauma. Other, symptoms of bleeding, such as epistaxis and 
ecchymoses, are also pointer to the ailment. The patient manifests 
progressive weakness and fatigue, shortness of breath, headache 
pallor, and possibly fever, Eventually, tachyc inp! 
heart failure, such as neck vein detenti 
Pernicious anemia. 
eating painful in this 
ness and paresthesj 


ardia and symptoms of 

on and dyspnea, also develop. 

E bleeding and a sore tongue normally make 

epider Among other cardinal signs are weak- 
a 

a. Ihe patient's lips, gums and tongue appear 
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markedly pale and his sclera and skin are jaundiced. Other features 
m typical ly widespread, affecting the GI, cardiovascular and central 
nervous systems and include altered bowel and bladder habits per- 
sonality changes, ataxia, tinnitus, dyspnea and tachycardia. : 


Chronic, severe iron deficiency anemia can generate pica for dirt, 
paint, cornstarch, nails or clay (although there is controversy over 
whether pica is the generator of the result of the deficiency). Pica can 
also generate fatigue, irritability, listlessness, and anorexia. The pa- 
tient can complain of light-headedness, headache, an inability to con- 
centrate, dysphagia and dyspnea on exertion. His muscle tone be- 
comes poor and his extremities manifest paresthesia. His nails tum 
brittle and spoon-shaped, his tongue remains smooth while his skin 
and mucous membranes are pale. 


Diagnosis of anemia 


AWHO Expert Group proposed that ‘anemia or deficiency should be 
identified as to exist” when hemoglobin is below the following levels: 


Cut-of points for the diagnosis of anemia 


g/dl MCHC 
(veinous blood) (per cent) 
Adult males I3 34 
Adult females, non-pregnant 2 34 
Adult females, pregnant ll 34 
Children, 6 months to 6 years I! 34 
Children, 6 to ]4 years 2 34 


Atall ages the normal MCHC should be 34 values. A reading below 
that would indicate that red cells are hypochromic, which develops 
Iron deficiency anemia. A haemoglobin level of IO to Ll g/dl has 


fi . i f 
been defined as early anemia; and a level below I0 g/dl as marked 
anemia. 


Kamala (Jaundice) 


पाण्डुरोगी तु योऽत्यर्थं पित्तलानि निषेवते | 
तस्य पित्तमसृङ्मांसं दग्ध्वा रोगाय कल्पते i 6॥ 
3 habits that 


If a 3 d 
at E E ses | es an 
patient of pandu roga indulges I eatabl x addition, 


ro ye ; d 
A pitta, his blood and muscle tissues are vitiated, ] 
Situation generates the disease known AS kamala. 
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हारिद्रनेत्रः स भृशं हारिद्रत्वङ्नखाननः। 
रक्त-पीतशकृन्मूत्रो भेकवर्णो हतेन्द्रियः 70 
'दाहाविपाक-दौर्बल्य-सदनारुचिकर्षितः l 
कामला बहुपित्तेषा कोष्ठशाखाश्रया मता UU 8॥ 
(CS. Ci. S. ]6.34-36) 
Deep yellow colouration of the eyes, skin, nails, and faeces; yellow 
faeces and urine, skin colour resembling a frog (greenish, brown, or 
brownish yellow), weakness of sense organs, burning sensation, 
indigestion, weakness, debility, and anorexia are the features of 
kamala (jaundice). It involves both the kostha (alimentary tract) and 
also the Sakha (rakta blood) and other dhatus (tissues). I7-I8 
° Related reference in Brhat Trayt: SS. Ut. 49. ॥0 
पाण्डुरोगावस्थायां कामलामाह--पाण्डुरोगीत्यादि । दग्ध्वा सन्दूष्य । रोगाय 
कामलारूपाय | भेकवर्णः प्रावृषेण्यभेकवर्णः | को्-शाखाश्रयेति एका कोष्ठाश्रया, अपरा 


शाखाश्रया; शाखा रक्तादयो धातवः | स्वतन्त्राऽपि कामला भवति, यथा राजयक्ष्मा स्वतन्त्र 
उपेक्षितेष्वपि कासेषु भवतीत्याहुः ।।।6-8|। 


One who takes pitta-provoking food is vulnerable to be afflicted with 
the kamala disease in which the pitta vitiates the flesh and blood of 
the patient. As cough when unattended degenerates into tuberculosis 
so does the pandu disease when neglected turns into Kamala. 
Kumbha Kamala (Advanced stage of jaundice) 


कालान्तरात्‌ खरीभूता कृच्छा स्यात्‌ कुम्भकामला । 

(CS. Ci. S. 6.37:) 
ation makes the organs hard and 
t disease called Kumbhakamala. 

* Related reference in Brhat Trayi: AH. Ni. 3. ॥5-/6, SS. Ut. 44. I 
तस्या अवस्थान्तरं कुम्भकामलामाह--कालान्तरादित्यादि | खरीभूतेति पूर्ववद्‌- 


व्याख्येयम्‌ | कृच्छ्रा च कृच्छूसाध्या | कुम्भः कोष्ठः, अन्तःशुषिरसाधर्म्यात्‌; तद्गता कामला 
कुम्भकामला, कोष्टाश्रयेत्यर्थ; | ee" EU 


The term kumbhakamala i 
disease kamala. The term 


If left untreated the above situ 
subsequently turns into a difficul 


$ considered as a developed stage of the 
eae ^ ! Kharibhiita signifies the stage where all 

come dry. The alimentary canal (kumbhakamala spreads all 
over the alimentary canal and affects the concerned limbs) is also 
known as Kumbha. The term krechra denotes the difficult curability 
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of the disease. The Kosthasraya (jaundice affecting the alimentary 
canal) variety should be considered here. 


Prognosis of kamala (Jaundice) 


कृष्ण-पीतशकृन्मूत्रो भृशं शूनश्च मानवः MAN 

सरक्ताक्षि-मुख-च्छर्दिविण्मूत्रो यश्च॒ ताम्यति। 

दाहारुचि-तृडानाह-तन्द्रा-मोह-समन्वितः uzon 

नष्टाग्निसंज्ञः क्षिप्रं हि कामलावान्‌ विपद्यते । 

(CS. Ci. S. ]6.37:2-39-\) 

If a patient of jaundice is passing faeces and the urine has turned 
blackish yellow in colour, if he has developed severe oedema, has 
reddish discolouration of eyes as well as oral cavity or is passing 
blood-red vomit, faeces or urine, is suffering from giddiness, burning 
sensation, anorexia, thirst, tympanitis, drowsiness, confusion, 
subnormal temperature and coma, it would mean that the patient has 
reached a fatal stage. I9-20 


कामलाया असाध्यलक्षणमाह--कृष्णेत्यादि । कृष्णेत्यादिना ताम्यतीत्यन्तेनैकम- 
साध्यलक्षणम्‌ | ताम्यति मुह्यति । दाहेत्यादिना विपद्यत इत्यन्तेनापरमसाध्यलक्षणमिति 
जेज्जटः ।।।9-20॥ 


The passage signifies features of the incurable type of kamala. There 
are two major types of symptoms that are noticed in this condition. 
The first symptoms have been narrated through the passage begin- 
ning from krsna and concluding with the term tamyati. (This portion 
describes the bodily features of the patient). The passage from daha 
to vipadyate refers to another type of symptoms that are related to the 
physical anomalies like burning sensation. Jejjata has opined that 
these features suggest the incurability of kamala. Scholars like Brah- 
münanda Tripathi accepts the former passage as indicative of the 
symptoms of the incurable Kamala while the other passage is to be 
accepted as describing the complications of the disease only. 


Prognosis of kumbhakamala 
छर्वरोचक-हल्लास-ज्वर-क्लमनिपीडितः nzi 
नश्यति श्वास-कासार्तो विड्भेदी कुम्भकामली d 


ना rodent of kumbha kamald would soon die if he has reached a stage 

When his disease has got combined with such symptoms as vom one: 
eX] Y ea ? 

anorexia, nausea, fever, fatigue, dyspnea, cough and diarrhoea. २। 
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कुम्भकामलिनोऽसाध्यलक्षणमाह--छर्दीत्यादि 270 
The passage in context starting with the term Chardi explains the 
incurability of the severe variety of anemia that is kumbhakamald. 
MODERN PERSPECTIVES ON KUMBHA KAMALA 
The disease kumbhakamala might be identified with pre-hepatic 
jaundice. 


In pre-hepatic jaundice, certain conditions and disorders, such as 
transfusion reactions and sickle cell anemia, generate massive hemo- 
lysis. Red blood cells rupture faster than the speed in which liver can 
conjugate bilirubin, so large amounts of unconjugated bilirubin pass 
into the blood, causing increased intestinal conversion to this biliru- 
bin to water-soluble urobilinogen tor excretion in urine and stools. 


(Unconjugated bilirubin is insoluble in water, so it cannot be directly 
excreted in urine.) 


Halimaka (The advanced stage of pandu) 
यदा तु पाण्डोर्वर्ण: स्याद्धरितः श्याव-पीतकः 022! 
बलोत्साहक्षयस्तन्द्रा मन्दाग्नित्वं मृदुज्वरः | 
स्त्रीष्वहर्षोऽङ्गमर्दश्च दाहस्तृष्णाऽरुचिर्भ्रमः i 
हलीमकं तदा तस्य विद्यादनिलपित्ततः ॥23॥ 
(CS. Ci. S. ।6.।32:2-34-]) 
When the individual suffering from Pandu develops yellow, green or 
blackish yellow colour (of the skin, nails, eyes, urine and the like). 
and experiences diminishing of strength and enthusiasm, suffers 
from drowsiness, loss of appetite, mild fever, lack of desire for 
women, pain all over the body, burning sensation, thirst, anorexia 
and giddiness, he should be considered as suffering from halimaka 
(chlorosis) which is due to vitiated vata and pitta. 22-23 
* Related reference in Brhat Trayi: AH. Ni. /3. /9, SS. Ut. 44. /2 
पाण्डुरोगावस्थायां हलीमकमाह--यदेत्यादि | यदा तु पाण्डोः पाण्डुरोगिणः हरितादि- 
वर्णयक्तस्यैते उपद्रवा भवन्ति तदा तस्य चातपित्तकोपजं हलीमकं जानीयात्‌ । हरितः 
शाकवर्णः | श्यावो नीलवर्णः । बलोत्साहक्षयो बलोत्साहयोः क्षीणता | स्रीष्वहर्ष: स्त्रीरिरंसाया 
अभाव: | अङ्गमर्दः अद्भमोटनम्‌ ; 


म्‌ । लाघवकालसकादीनां पाण्डुरोगावस्थाविशेषाणां लक्षणं 
सुश्रुतादिष्वनुस्मर्तव्यरमिति ।।2 2-23 हि 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां पाण्डुरोगकामला- 
कुमभकामलाहलीमकनिदानं समाप्तम्‌ ॥8॥ 


deem 


Panduroga, Kamala, Kumbhakamala, Halimaka Nidanam (8) 25! 


The passage in context suggests that the advanced stage of pandu is 
known as halimaka. When the colour of the skin of a patient of pandu 
turns greenish black and yellow and he feels loss of zeal and vigour 
then there appear symptoms like drowsiness, loss of digestive power 
and slight fever. The patient is also no longer interested in copula- 
tion. The other types of pandu manifested through the symptoms like 
laghavaka and alasaka, etc. could be studied through the text of 
Suśruta and the like. 


MODERN PERSPECTIVES 
The disease kamala could be identified with jaundice. 


As per the modern medicine, the jaundice is a yellowish pigmenta- 
tion of the skin, the conjunctival membranes over the sclerae (whites 
of the eyes), and other mucous membranes caused by hyperbiliru- 
binemia (increased levels of bilirubin in the blood). This hyperbiliru- 
binemia subsequently causes increased levels of bilirubin in the ex- 
tracellular fluid. Concentration of bilirubin in blood plasma does not 
normally exceed | mg/dL (> 7nmol/L). A concentration higher than 
I.8 mg/dL (>30nmol/L) leads to jaundice. The term jaundice comes 
from the French word jaune, meaning yellow. 


Jaundice is often seen in liver disease.such as hepatitis or liver can- 
cer. It may also indicate leptospirosis or obstruction of the biliary 
tract, for examiple by gallstones or pancreatic cancer, or less com- 
monly be congenital in origin. 


Yellow discoloration of the skin, especially on the palms and the 
soles, but not of the sclera and mucous membranes (i.e. oral cavity) is 
due to carotenemia—a harmless condition important to differentiate 
from jaundice. 

As regard the signs and symptoms of this disease, it may be noted 
that the conjunctiva of the eye are one of the first tissues to change 
color as bilirubin levels rise in jaundice. This is sometimes referred 
to as scleral icterus. However, the sclera themselves are not “icteric 
(stained with bile pigment) but rather the conjunctival membranes 
that overlie them. The yellowing of the “white of ins eye js thus 
more properly termed conjunctival icterus. The term ‘icterus T 
is sometimes incorrectly used to refer to jaundice that is noted » me 
sclera of the eyes, however it is more common and more correct 
meaning is entirely synonymous with jaundice. 


5 Madhava Nidana 


The disease halimaka might be identified with hepatic jaundice. 
Hepatic jaundice is produced from the liver’s inability to conjugate 
or excrete bilirubin, subsequently leading to increased blood levels 
of conjugated and unconjugated bilirubin. This occurs in such disor- 
ders as hepatitis, cirrhosis, and metastatic cancer and during contin- 
ued application of drugs metabolized by the liver. In posthepatic 
jaundice, which develops in biliary and pancreatic disorders, biliru- 
bin forms at its normal rate, but inflammation, scar tissue, a tumor or 
gallstones stop the flow of bile into the intestine. This generates an 
accumulation of conjugated bilirubin in the blood. Water-soluble, 
conjugated bilirubin is excreted in the urine of the patient. 


(सन्तापो भिन्नवर्चस्त्वं बहिरन्तश्च पीतता | 
पाण्डुता नेत्रयोर्यस्य पानकीलक्षणं भवेत्‌ d) 


इति श्रीमाधवकरविरचिते माधवनिदाने पाण्डु-कामला- 
कुम्भकामला-हलीमकनिदानं समाप्तम्‌ ॥8॥ 
स 
(Fever, diarrhoea, yellow colouration both externally and internally 
and whitish yellow eyes—these are features of the disease called 
panaki). 
Fever, diarrhoea, yellowness of the internal and the external organs 


and whitish colouration of the eyes are the symptoms of the disease 
named panaki. 24. 


* Related reference in Brhat Trayi: SS. Ut. 44. 6 
Thus concludes the Chapter on Pandu roga, 
Kamala and the like. 


CHAPTERS 


रक्तपित्तनिदानम्‌ 


Raktapitta Nidanam 
(DIAGNOSIS OF THE HAEMORRHAGIC DISORDERS) 


घर्म-व्यायाम-शोकाध्व-व्यवायैरतिसेवितैः \ 
तीक्ष्णोष्ण-क्षार-लवपैरम्लैः कटुभिरेव च॥।॥ 
पित्तं विदग्धं स्वगुणैर्विदहत्याशु शोणितम्‌। 
ततः प्रवर्तते रक्तमूर्ध्वं चाधो द्विधाऽपि वा ॥2॥ 
(SS. Ut. 45.4:2, 5) 
Overexposure to the sun; excessive physical exercise, grief, travel- 
ling long distances on foot and sexual intercourse, as also excessive 
use of sharp, hot, alkaline, salty, acidic and pungent substances: all 
these factors vitiate the pitta. The vitiated pitta in turn provokes the 
rakta and causes it to flow out of the body through upper and lower 
orifices. l-2 
ऊर्ध्व नासाक्षि-कर्णास्वैरमेढू-योनि-गुदैरधः । 
कुपितं रोमकूपैश्च समस्तैस्तत्‌. प्रवर्तते ॥3॥ 
(AH. Ni. 3.7:2, 8:0) 
The upper orifices in the context include the nostrils, eyes, ears, and 
mouth while the urethra, vagina, and rectum are the lower passages. 
fia, the blood comes out from these passages 


In the disease raktapi 
attained severe conditions, blood might come 


and if the ailment has 
out of the hair follicles of the skin. 3 
- Related reference in Brhat Trayi: CS. Ci. 
Madhuko$a and Commentary based on it 
पाण्डुरोगवद्रक्तपित्तस्यापि पित्तजन्यत्वात्तदनन्तरं रक्तपित्तनिदानमाह--घर्मेत्यादि ¦ घर्म 
आतपः । तीक्ष्णं तीक्ष्णवीर्यं मरिचादि, उष्णोऽग्नितापः, क्षारो यवक्षारादिः, घण्टापाटल्या- 
दिकृतश्च; विदग्धं कुपितम्‌ । स्वगुणैरिति भतत तीष्णं द्रवं पूतिः इत्यादिभिः, विदहति कोपयति 
स्वगुणैरेव, विदाहश्चास्य पित्तवत्‌ (सु०सू? 2 44) इत्युक्तेः । ततः प्रवर्तते निःसरति, पित्त 
रक्तं च धातुरूपं; न तु केवलं रक्तं, व्यपदेशानुपपत्तेः ! अथ पित्तेन दुष्टं रक्तं 
रक्तपित्तमित्युच्यते, तदा पिततरक्तमिति व्यपदेशः प्रसज्येत, एतेन रक्त चे पित्त चेति oe 
समासानिरुक्तिरुक्ता सुश्रुतेन । ननु, चरके 'रागपरिप्रपतं पित्त रक्तपित्तम्‌! इत्युक्त, तेन रक्तं च तत्‌. 


S. 4. 7:8; SS. Ut. 45. 3:4 
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पित्तं चेति कर्मधारयसमासेन निरुक्तिरुक्ता | अत्र च कारणत्रयमुक्तम्‌ । यदाह--'संयो- 
गाददूषणात्तत्तु सामान्याटन्थवर्णयो: । रक्तस्य पित्तमाख्यातं रक्तपित्तं मनीषिभिः ।।' (च०चि० 
4:9) इति, तत्कथं न विरोधः ? नैवम्‌, अत्रापि रक्तप्रवृत्ते: दुष्टं हि रक्तं पित्ते रागमादधत्तत्संसर्मि 
रक्तं स्वयमपि प्रवर्तत इति पूर्वं एवार्थः । तेन रक्तं च पित्तं चेति रक्तपित्तं, रक्तं च तत्‌ पित्तं 
चेत्युभयथाऽपि निरुक्तावदोषः ।।7-3|। 


As pitta dosa is the main factor in Raktapitta as well as pandu, this 
disease (raktapitta, hemorrhagic disease) is being explained here af- 
ter pandu. The term gharma refers to the sun and (ks refers to 
herbs and foods which are hot, as is marica (Piper longum). The term 
ksara or alkalis refers to the yavaksara (alkali obtained from barley) 
or the alkali made from ghantapatalt (schebera swientionides). Hot- 
ness, liquidity and the physical nature etc. are the qualities of pitta. 
Afterwards the blood that is vitiated by pitta flows out (SS. आ. 
2].I). Caraka opines that pitta that gains the colour (of the blood) 
turns into the disease raktapitta. Combination, vitiation, and com- 
monality are the three reasons due to which this disease has been 


denoted as so. Rakta and pitta is the disease due to qualities of smell 
and colour of rakta and pitta. (CS. Ci. 4.9) 


The fluid in s/esma variety (kapha-variety) of raktapitta is dense, 
pale in colour, oily, sticky, and mixed with phlegm. (CS. Ci. 4.9; I4- 


23) 
Premonitary symptoms of raktapitta 
सदनं शीतकामित्व॑ कण्ठधूमायनं afir: | 
लोहगन्धिश्च निःश्रासो भवत्यस्मिन्‌ भविष्यति ॥4॥ 
(SS. Ut. 45.7:2, 8:]) 
8s, feeling of fumes coming out of the 
smell in the respiration indicate the 
hagic disorder). 4 


* Related reference 


Depression, desire for cold thin 
throat, vomiting, and iron-like 
forthcoming raktapitta (hemorr' 


: in Brhat Trayt: AH. Ni. 3, 4:6; SS. UL, 45.7 
eT aR | कण्ठधूमायनं कण्ठाद्धमनिर्गम दरमनिर्गम इव प्रतीतिः ।।4॥। 
ete m with the term Sadanam narrates the prodromal 
प व्या विटा? disorder. The term kanthadhimayanam 
£ ation ‘ eels asith: At / t 
SE Ten a patient feels as ifhis neck Is producing 
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Śleşmā type of raktapitta 
सान्द्रं सपाण्डु सस्नेहं पिच्छिलं च कफान्वितम्‌ । 
(CS. Ci. S. 4.I:I) 
If kapha is associated with the disease (raktapitta), the blood coming 
out could be thick, yellowish, white, greasy, and sticky. 


शलैष्मिकमाह--सान्द्रमित्यादि । सान्द्रं, धनं, सपाण्डु सस्नेहमिति ईषत्पाण्डुस्नेहम्‌ ॥। 
Pitta type of raktapitta 
श्यावारुणं सफेनं च तनु रूक्षं च वातिकम्‌ ॥5॥ 
(CS. Ci. S. 4.2:2) 
If vata is associated with the disease (raktapitta), the blood could be 
blackish red, frothy and thin. 5 
न Related reference in Brhat Trayt: AH. 3.2 
वातिकमाह--श्यावेत्यादि | तनु अघनम्‌ ।।5।। 
The above passage starting from the term Syavetya, etc. indicates 


features of the vataja variety of raktapitta. The term anu relates to 
something thin. 

रक्तपित्तं कषायाभं कृष्णं गोमूत्रसन्निभम्‌। 

मेचकागारधूमाभमञ्जनाभं च पैत्तिकम्‌ ॥6॥ 

(CS. Ci. S. 4-2) 

If pitta alone is with the disease (raktapitta), the blood coming out 
could be black and resembling a decoction of medicines, or cows, 
urine, manifesting black pigment of a mecaka, chimney soot or 
antimony. 6 


संसृष्टलिडु संसर्गात्‌ त्रिलिङ्गं सान्निपातिकम्‌। 
ae d (CS. Ci. S. 4.3:) 
If the combination of two or three dosas is associated M the 
disease (raktapitta) their specific features are also found toget p a 
+ Related reference in Brhat Trayt: AH. Ni. 3. पिळी SS. Ut. 45. 
पैत्तिकमाह--रक्तेत्यादि । कषायाभं वटादिक्वाथवर्णम्‌ । मेचकागारधूमाभमिति मि 
मेचकागारधूमयोरिवाभा यस्य तत्तथा; मेचकाभम्‌, अगारधूमाभ च; is 
वर्णस्येब वर्णो मेचक इति जेज्जटादयः WE चिक्‍्कणकृष्ण fe à 
सौबीराज्ञनवर्णाभम्‌ | ननु, स्वमेव रक्तपित्त दुष्टेन पित्तेनारभ्यते तत्‌ कथ त 
उच्यते--सत्यं, किन्तु यदा स्वस्थानस्थं पित्त स्थानान्तरावस्थितेन 


सङ्गृह्यते, किंवा दोषान्तरासंश्लिष्ट केवलं पित्तमारम्भकं, तदा पैत्तिकमिति व्यपदेश इति । ननु, 
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केवलपैत्तिकं न सम्भवत्येव, यद्वक्ष्यति--'ऊर्ध्वगं कफसंसृष्टमधोगं पवनानुगम्‌ । इति; न च 
तस्य निर्दिष्टो मार्गः | उच्यते--यदा स्वकारणोद्भूतेन कफेन वातेन वा स्वलक्षणकारिणा संसृष्ट 
भवति तदा श्लैष्मिकादिव्यपदेशः, न तु मार्गसम्बन्धानुगतेन कफ-वातसम्बन्धेन | ऊर्ध्वगं हि 
मार्गसम्बन्धमहिम्नाऽवश्यं कफेन, अधोगं चावश्यं वातेन, अनुबध्यते । न च तत्र कफ-वातौ 
स्वलक्षणं कुरुतः, यथा शरदि ज्वरकरं पित्तं कालमहिम्नानुगतेन कफेनानुबध्यते तथाऽपि पैत्तिक 
एवासौ प्राकृतो ज्वरः | यदुक्तं कुर्यात्‌ पित्तं च शरदि तस्य चानुबलः कफः l (अ०ह०नि० 
2:5) इति । तेन यदैकदोषलिङ्गयुक्तं भवति तदैकदोषानुगम्‌, एवं द्विदोषलिङ्गंत्रिदोषलिङ्गं च 
बोध्यम्‌ । तेनोर्घ्वगमधोगं चैक-द्वि-त्रिलिङ्गं भवति । एतेन पैत्तिकस्य मार्गो न दर्शित इति यदुक्त 
तन्निरस्तमिति ।।6। 


This passage details the symptoms of the raktapitta. The fine powder 
or paste is made from black precious stone called mecaka as 
suggested by Jejjata. The term avijanabham suggests one that is in the 
shape of the sauviranjana (stybnites or collyrium). When all the 
varieties of raktapitta are caused by a vitiated pitta, why there is 
separate enumeration of the pitta variety of raktapitta? This issue is 
addressed placing the fact that the morbid pitta, when affected by the 
pitta of other places or when there is no association of other two 
dosas in manifestation of raktapitta, then it is accepted as raktapitta 
of the pitta variety. Pure pitta variety of raktapitta does not at all 
occur, as it will be told later in this chapter, upward raktapitta is 


associated with kapha while the downward one is associated with 
vata dosa. 


It is considered that when kapha or vata are vitiated due to reasons 
pertaining to their individual Vitiation, there will be association of 
these dosas with the related symptoms and there might not be 
association of their routes. Upward raktapitta is associated with 
kapha only because that route belongs to kapha and same, is the case 
with vata association in downward raktapitta. Sometimes kapha and 
vata will not have indi viduality, as is the case in a fever occurring in 
Sarat (winter Season). This fever is caused by pitta that vitiates 
See that particular season and it demonstrates the symptoms of 
EE de ese Kapha is prevalent in Sarat, As stated in the 
ie n MP A does cause disease in Sarat with association 
with Gn do ym s SUME. whichever disease is presented 
Ways of the dual ai de . Is caused by that single dosa. The similar 
Maan ar Osa tr iad are to be understood. Hence, the 

COVA raktapitta can be presented with single dosa, 
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doga-duo or dosa-triad. By this, the problem that the manifestation of 
raktapitta in the pitta direction is not classified is solved. 


Prognosis of raktapitta 
ऊर्ध्वगं 'कफसंसृष्टमधोगं पवनानुगम्‌। 
द्विमार्ग कफ-वाताभ्यामुभाभ्यामनुवर्तते ॥7॥ 
(CS. Ci. S. 4.24) 
The upward one (rakta-pitta) is due to the association of kapha and 
the downward is due to the association of vata; and kapha and vata 
together will generate conditions for both the upward and downward 
rakta-pitta. 7 
+ Related reference in Brhat Trayt: AH. Ni 3.6-//, CS. Ni. 28; 
CS. Ci. S. 4. ॥3:8$& Ut. 5. 6 
संसर्गविशेषेण मार्गभेदमाह--ऊर्ध्वगमित्यादि ॥7॥ 
The passage starting from the term irdhvaga narrates the various 
symptoms of the disease, as it gets associated with various parts of 
the body en route. 
suf साध्यमधो याप्यमसाध्यं युगपद्गतम्‌। 
(SS. Ut. 45.7/l) 
The upward variety of the disease raktapitta is easy to cure whereas 
the downward one persists all through the life and that of both 


directions is impossible to cure. 
न Related reference in Brhat Trayi: AH. Ni. 3. ॥3./०. 
CS. Ci. S. 4. 8:20; SS. Ut. 45. I0 


मार्गभेदेन साध्यत्वादिकमाह--ऊर्ध्वमित्यादि । उर्ध्व साध्यमिति ऊर्ध्वगस्य कफपित्त- 
संभ्लिष्टत्वेन कषाय-तिक्तौ रसौ कफ-पित्तहरौ योग्यौ, पित्तहरणे प्रधानं विरेचनं च योग्यम्‌ | 
अधोगे त्वेक एवं मधुरो वात-पित्तप्रशमनः, मनं च प्रतिमार्गत्वेन वेगमात्रविरोधि 
पित्तहरणम्‌ | उभयमार्ग च निरुद्धोपक्रमत्वादेवासाध्यम्‌ | - 
तद्यदर्ध्वं प्रतिपद्यते | विरेचनस्य योग्यत्वाहहुत्वाद्धेषजस्य च ॥ विरेचनं हि पित्तस्य जयाय 
परमौषधम्‌ ।' (च०नि० 2:32) इत्यादि | 
This passage discusses the various routes ofthe raktapitta and based 
on the same it classifies it into the curable and incurable ones. The 
upward raktapitta can be cured while the downward one can only E 
prolonged and the one manifesting from both sides is simply 
incurable. (SS. Ut. 45. 5) 
In the upward raktapitta, there is 
that can be cured with application o 


a combination of kapha and pitta 
fthe kasaya (astringent) and dikta 
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(bitter) herbs while purgation can also be applied to alleviate pitta. In 
the cases of downward raktapitta, application of the madhura 
(sweet) herbs can be used, as it is antagonistic to vata and pitta. To 
change the direction of the disease vamana can also be employed but 
it does not help in clearing the pitta. Thus, the downward oriented 
raktapitta is yapya that means that it could be halted if not 
completely eliminated or cured. As stated in the Caraka Samhita the 
upward Raktapitta is curable because Virecana or purgation therapy 
can be applied and there are many recipes available for this purpose. 
To overcome pitta, virecana is the best remedy. (CS. Ni. 2. I2) 
Curability of raktapitta 
एकमार्ग बलवतो नातिवेगं नवोत्थितम्‌ ॥8॥ 
रक्तपित्तं सुखे काले साध्यं स्यान्निरुपद्रवम्‌ | 
(CS. Ci. S. 4.22) 

It (the disease raktapitia) is easy to treat if there is bleedi ng from any 
one passage. The disease could be cured if it has involved a person 


who is strong, if the bleeding is not profuse, if the ailment is of recent 


origin, if it has manifested in a suitable season and if it is not having 
other implications. 8 


* Related reference in Brhat Trayi: CS. Ci. S. 4. /2:/4 

साध्यत्वे हेतुमाह--एकमार्गमित्यादि | एकमार्गमत्रोर्ध्वगमभिप्रेतम्‌, अधोगस्य याप्य- 

त्वात्‌ । नवोत्थितम्‌ अचिरजम्‌। सुखे काले हेमन्त-शिशिरयोः d निरुपद्रवं वक्ष्यमाण- 
दौर्बल्याद्युपद्रवरहितम्‌ ।।8।। 
The passage starting from the term ८ 
symptoms of the disease raktapitta as 
that involves the upper part of the bod 
ing the lower part is yapya that is something that could not be cured 
but could be somehow maintained as stable. The implications like 
severe cold and cough because of raktapitta would be described 
below. However, the passage of commentary in context does not 
advance or supplement the presentation or argument of the original 


E MU explains the verbatim treatment of the MN passage we 
ave already translated. Thus, for the English readers the commen- 
lary is not very useful, 


kamarga narrates the various 
it gets curable. The raktapitta 
y is curable while that involv- 


Curability of raktapitta as per १०३ involvement 


एकदोषानुगं mei द्विदोषं याप्यमुच्यते ॥9॥ 
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wq त्रिदोषमसाध्यं॑ स्थान्मन्दाग्नेरतिवेगवत्‌ | 
व्याधिभिः क्षीणदेहस्य वृद्धस्यानश्नतश्च TAON 
(CS. Ci. S. 4.।3:2, ।4) 
The raktapitta of a single dosa involvement is curable. Cases of dual 
dosa affliction of the disease is prolongable. If there is involvement 
ofall the three dosas and if the patient suffers from lack of appetite, if 
the bouts of raktapitta are fast, the body of the patient is emaciated, if 
he is of an advanced age and if the patient cannot accept food, the 
disease should be considered as incurable. 9-0 
+ Related reference in Brhat Trayt: CS. Ci. S. 4. 7-8 
दोषभेदेन साध्यत्वादिकमाह--एकदोषानुगमित्यादि । मार्गभेद-दोषभेदाभ्यां साध्यत्वा- 
साध्यत्वविरोधेऽर्शःस्वभिहितदोषभेद-वलिभेदाभ्यां साध्यत्वासाध्यत्ववद्व्याख्येयम्‌ | 
मन्दाग्नेस्तथा व्याधिभिः क्षीणदेहस्य यदतिवेगवत्तदसाध्यम्‌ । अनश्नतः अरुच्यादिना, 
अन्नाभावाद्वा 9-7 0 


This passage discusses the curable varieties of the raktapitta. The 
distinction between the curable and incurable raktapitta based on the 
routes involved and the dosas involved are at times contradictory. In 
such a situation, the direction-wise and dosa-wise curability and 
incurability of this disease is to be understood as in the line of arsa 
(piles) described above in the present book. Such cases of the disease 
are incurable that have affected a patient who has lost digestive 
poweror one who has already got emaciated due to various ailments. 
The patient of raktapitta who is elderly and who has stopped taking 
food due to loss of appetite is also not curable. 


Complications of raktapitta 
दौर्बल्य- श्वास-कास-ज्वर-वमधु-मदाः पाण्डुता-दाह-मूर्च्छा 
भुक्ते घोरो विदाहस्त्वधृतिरपि सदा हृद्यतुल्या च पीडा l 
तृष्णा कोष्ठस्य भेदः शिरसि च तपनं 


भक्तद्वेषाविपाकौ विकृतिरपि SORT 


(SS. Ut. 45.9) 


ting intoxication, anemia, à 


Weakness, dyspnea, cough, fever, vomi : 
heartburn, on intolerable 


burning sensation, fainting, severe ino heat in the 
pericardial pain, thirst, loose bowels, sensation of glowing. heat in th 

: SAT etc. are 
head, purulent expectoration, an aversion to fond indiar त, 


the complications associated with haemorrhagioc disorders. l E 
o Related reference in Brhat Trayi: CS. Ci. S. 4. 29-2 7 
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The passage in SS. Ut. (45.7) only refers to the Chapter [400 the 
Sūtra Sthana in this regard. It may be noted that this chapter [4 of 
Sūtra Sthana deals with blood in general and bloodletting in particular, 


उपद्रवानाह--दौर्बल्येत्यादि । दौर्बल्यं 'शक्त्युपचययोरभाव' इति गयदास: । भुक्ते इति 
प्ष्ठ्यर्थ सप्तमी' इति कार्तिकः | हृद्यतुल्येति हृदि अतुल्या असदृशी पीडा । कोष्ठस्य भेद: | 
तपनं तापः । 'प्रविततशिरस' इति पाठान्तरे प्रविततं विस्तीर्यमाणमिव; “प्रवितता विस्तीर्णा वेदना 
शिरसि यस्य स तथा' इति कार्तिक: । 'प्रविततशिरता' इति पाठान्तरे सिराव्याप्तगात्रता | 
अविपाक आहारस्य | विकृतिरपि भवेद्रक्तपित्तोपसर्गा इति एते रक्तपित्तस्य उपसर्गा उपद्रवाः; 
तथा तस्य विकृतिरपि भवेदिति योज्यम्‌ । सा च वक्ष्यमाणमांसप्रक्षालनाभमित्यादिरूपा | 
'रक्तपित्तोपसर्गात्‌' इति पाठान्तरं सुगमम्‌ H3 0 


This passage discusses the implications of the raktapitta. One of the 
major implications of the disease is daurbalya that is weakness. 
According to Gayadasa, weakness is lack of energy and dullness of 
the body. There is also severe (matchless sort of) pain in the heart. 
There is a feeling of heat and a severe pain in the head as well. There 
is also indigestion. There also appears the implication of diarrhoea or 
kosthabheda. These problems influence the blood of the patient and 
the blood discharged by him appears as meat-wash in shape. 


Incurability of raktapitta 
मांसप्रक्षालनाभं कुथितमिव च aq कर्दमाम्भोनिभं वा 
मेदःपूयास्त्रकल्पं यकृदिव यदि वा पक्वजम्बूफलाभम्‌ | 
यत्‌ कृष्णं यच्च नीलं भृशमतिकुणपं यत्र चोक्ता विकारा- 
werd रक्तपित्तं सुरपतिधनुघा यच्च तुल्यं विभाति ui 20 
(SS. Ut. 45.]0) 
Patients in whom the blood coming out resembles the colour of water 
in which mutton has been washed or a decaying matter or muddy 


water with lot of silt, fat, pus, piece of liver, ripe fruit of jambu 


(Eugina jambolina), which is black or blue in colour, which smells 
like a cadaver or resembles 


th bl " a rainbow and who have one or more of 
© problems cited above; they are to be refused treatment. ]2 
येन चोपहतो रक्त रक्तपित्तेन मानव: | 


पश्यद्‌ दृश्यं वियच्चापि तच्चासाध्यमसंशयम्‌ 00 3॥ 


I | (CS. Ni 2.20) 

f the patient of raktapitta s i vhere 
: ; ees every red everywhere 
including the sky, he hy thing bloodred everyw! 


« 


iS undoubtedly reached an incurable stage. |) 
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लोहितं छर्दयेद्यस्तु बहुशो लोहितेक्षण:। 
लोहितोद्वारदर्शी च प्रियते रक्तपैत्तिकः 40 


(SS. Su. 33.24) 
इति श्रीमाधवकरविरचिते माधवनिदाने रक्तपित्तनिदानं समाप्तम्‌ ॥9॥ 


{= 
Ifa patient of raktapitta vomits profuse blood, his eyes become red, 
has blood eructation and if he sees everything bloodred in colour, he 
might soon expire. I4 
- Related reference in Brhat Trayi: AH. 3.3:/5) SS. Ut. 45. 6:7; 70 

असाध्यलक्षणमाह--मांसेत्यादि । कुथितमिव पूतितां गतमिव । कर्दमम्‌ आविल- 
मिवाम्भः कर्दमाम्भ:, अथवा कर्दमनिभमम्भोनिभं च । तथा मेदःपूयास्रकल्पमिति “कल्पशब्दो 
मेदःप्रभृतिभिस्त्रिभिः सम्बध्यते’ इति गयदासः | यकृदिव 'यकृत्खण्डमिव | 'पक्वजम्बूफलाभं 
स्निग्धकृष्णम्‌ | कृष्णम्‌ अञ्जनाभम्‌ | नीलं चाषपक्षप्रतिमम्‌ । ननु पैत्तिके कृष्णत्वं पठितं न च 
तदसाध्यं ? नैवम्‌, अतिशब्देनात्र विशेषितत्वात्‌, 'तेन तत्र मनाक्कृषणत्वं बोध्यम्‌! इति जेज्जटः; 
अथवा जम्बूफलाभं यत्‌ कृष्णं तदिति योज्यम्‌ | उक्तविकाराः श्वास-कासादयः | सुरपतिधनुषा 
तुल्यं नानावर्णम्‌ | येनेत्यादि । येन रक्तपित्तेनेति योज्यम्‌ | पश्येद्दृश्यं वियच्चापि अदृश्यमपि 
बियद्दृश्यमिन पश्यतीति योज्यं, रक्तपित्तोपहतनेत्रत्वादिति; अथवा दृश्यं घटपरादि, वियच्च 
रक्तं पश्यतीति । अपरमसाध्यलक्षणमाह-लोहितमित्यादि । यो बहुशश्छर्दयेदिति सम्बन्धः | 
लोहितोद्ारदर्शीति लोहितोद़ारो लोहितदर्शी च, उदरारोऽपि लोहितः प्रवर्तत wer अथवा 
लोहितमुद्वारं पश्यतीति लोहितोद्वारदर्शीति 4 2-74 

इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्याया रक्तपित्तनिदानं समाप्तम्‌ ॥9॥ 

4E 
This passage discusses the incurability of the raktapitta. The term 
kuthitam means putrefied and having bad smell. The term 
kardamambha refers to the dirty water mixed with soil. The term 
medahpüyasrakalpam refers to the one that has the shape and E 
of fat, pus, and blood. The term kalpa used here denotes 8 d 
shape involving a minor form of the above three ae > er 
blood discharged in the disease as emphasized upon byt pore 
Gayadasa. The term yakrdiva means the one resembling ( गे, ed 
liver in colour. The term pakvajabuphalam refers to the ue n 
and blackness of a ripened fruit of Jambu. Likewise, ys cu 
surapatidhanusatulyam suggests 8 look resembling the rain deum 
mixture of various colours. The patient sees all things im re 
only as the term lohitodgaradarst suggests. 
Thus concludes the Chapter on Raktapitta. 
e 
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MODERN PERSPECTIVES ON RAKTAPITTA OR PURPURA 

The modern science has identified a condition as purpura that could 
roughly identified with the disease raktapitta as is allegedly pro- 
duced from damage to the endotheliurn of small blood vessels, co- 
agulation defects, ineffective perivascular support, capil lary fragi lity 
and permeability or a combination of these determinants, These 
faulty hemostatic determinants, in turn, can result from throm- 
bocylopenia or other hematologic disorders, invasive procedures 
and, of course, the application of anticoagulant drugs. 

Purpura (from Latin: purpura, meaning *purple") is the appearance 
of red or purple discolorations on the skin that do not blanch on ap- 
plying pressure. They are caused by bleeding underneath the skin. 
Purpura measure 0.3-] cm (3-0 mm). This is common with typhus 
and can be present with meningitis caused by meningococcal menin- 
gitis or septicaemia. In particular, meningococcus (Neisseria menin- 
gitidis), a Gram-negative diplococcus organism, releases endotox in 
when it lyses. Endotoxin activates the Hageman factor (clotting fac- 
tor XII), which causes disseminated intravascular coagulation (DIC). 
The DIC is what appears as a rash on the affected individual. 


Purpura is the extravasations of red blood cells from the blood ves- 
sels into the skin, subcutaneous tissue, or mucous membranes. It is 
signified by discolouration—normally purplish or brownish red that 
is plainly visible through the epidermis. P 
petechiae, ecchymoses, and hematomas. 

erythema in that it does not blanch with press 
blood in the tissues and not just dilated vesse 
Additional causes are non 
of aging, when loss of col 
of upper skin blood vesse 
atrophy, inelasticity, a 


urpuric lesions include 
Purpura differs from 
ure because it involves 
ls. 


pathologic purpura can be a consequence 
lagen decreases connective tissue support 
Is. In the elderly or cachectic person, skin 


nd loss of subcutaneous fat promote suscep- 


tibility to minor trauma, causing purpura to appear along the veins of 
the forearms, hands, legs, and feet. C 


can generate crops of petechiae in lo 
muscle contraction, 
ing, sometimes occ 
traluminal pressure 
lary fragility, can al 


ontinued coughing or vomiting 
ose face and neck tissue. Violent 
l at occurs in seizures or weight lift- 
urs in localized ecchymoses from increased in- 


and rupture, High fever, which advances capil- 
50 generate purpura, 


as the one th 
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The sign of this disease could develop also due to following medical 
disorders: 

Amyloidoisis, autoerythrocyte sensitivity, dermatoses (pigmented), 
disseminated intravascular, coagulation, dysproteinemias, easy 
bruising syndrome, ehlers-danlos syndrome (EDS), idiopathic 
thrombocytopenic purpura (ITP), leukemia, liver disease, lympho- 
mas, myeloproli ferative disorders, nutritional deficiencies, septice- 
mia. stasis, systemic lupus erythematousus, thrombocytopenic pur- 
pura and trauma. 


The patient could be passed through certain diagnostic tests. These 
can include a peripheral blood smear, bone marrow test, and blood 
tests to ascertain platelet count, bleeding and coagulation times, cap- 
illary fragility, clot retraction, one-stage prothrombin time, activated 
partial thromho-pla:tin time and fibrinogen levels. 


The most common type of purpura in children is allergic purpura. 
Other causes in children include trauma, hemophilia, autoimmune 
hemolylic anemia, Ciiucher's disease, thrombasthenia, congenital 
determinant deficiencies, Wiskott-Aldrich syndrome, severe ITP, 
von Willehrand's disease and the rare but life-threatening purpura 
fulminans, which most normally follows bacterial or viral infection. 


Neonates normally manifest petechiae, particularly on the head, neck 
and shoulders, after vertex deliveries. These patches are thought to 
result from the trauma of birth, they disappear within a few days. 
Other causes in infants include thrombocytopenia, vitamin K defi- 
ciency and infantile scurvy. 

As a child grows and tests his motor skills, the risk of accidents mul- 
tiplies and ecchyrnoses and hematomas normally occur. However, 
when the physician examines à child with purpura» he must be alert 
for symptoms of possible child abuse: bruises in different stages of 
resolution, from repeated beatings; bruise patterns resembling a fa- 
miliar object, such as a belt, hand or thumb and finger; and bruises on 
the face, buttocks or genital areas unlikely to be injured accidentally. 


CHAPTER ]0 


राजथक्ष्म-क्षतक्षीणनिदानम्‌ 
Rajayaksma-Ksataksina Nidanam 
(DIAGNOSIS OF PULMONARY 
TUBERCULOSIS OR TUBERCULOSIS) 


वेगरोधात्‌ क्षयच्चैव  साहसाद्विषमाशनात्‌ | 
त्रिदोषो जायते यक्ष्मा गदो हेतुचतुष्टयात्‌ N 
Suppression of natural urges, emaciation, over-indulgence in daring 
deeds and irregular eating habits are the four etiological factors that 
produce the disease of consumption in which tridosas are involved. | 
* Related reference in Brhat Trayi: AH. Ni. 5. 3-4; CS. Ni. 6; SS. Ut. 4. 6-॥0 
Madhuko$a and Commentary based on it 


राजयक्ष्मरूपेषु पित्ताद्रक्तस्य चागम इति वचनाद्रक्तपित्तानन्तरं यक्ष्मनिदानम्‌ । 
चिकित्सोपयोगिविप्रकृष्टकारणं चतुर्विधमाह--वेगरोधादित्यादि । वेगोऽत्र वातमूत्रपुरीषाणां, न 
तु न वेगान्धारणीयोक्तानां जृम्भादीनां सर्वेषाम्‌ | यदुक्तं चरके--'हीमत्त्वाद्वा घुणित्वाद्वा भयाद्वा 
वेगमागतम्‌ | वात-मूत्र-पुरीषाणां निगृह्णाति यदा R: d (च०चि० 8:79) इत्यादि । 
क्षयादिति क्षीयते अनेनेति क्षयः, तेनातिव्यवायानशने्ष्या-विषादादयो धातुक्षयहेतवो गृहान्ते | 
साहसादिति साहसं बलवद्विग्रहादिररः्षतहेतुत्वेन कारणम्‌ | विषमाशनादिति सुश्रुतोक्त- 
दवादशाशनप्रविचारव्यतिरेकेणोपयोगः, तस्य शाक्रं स्रोतोरोधकत्वात्‌ । उक्तं हि चरके 
'विविधान्यन्नपानानि वैषम्येण समश्नताम्‌ । जनयन्त्यामयान्‌ घोरान्‌ विषमा मारुतादयः ॥ 
रुद्ध्वा खोतांसि धातूनां वैषम्याद्विमं गताः । दोषा रोगाय कल्पन्ते पुष्यन्ति न च धातवः LU 
(च०चि० 8:27-28) इति | त्रिदोष इति मिलितत्रिदोषज एक एव, न तु कारणभेदादनेकः | 
यदाह सुश्रुत:-- एक एव मतः शोषः सन्निपातात्मको यतः । उद्रेकात्तत्र लिङ्गानि दोषाणां 
निपतन्ति हि ॥।' (qoo 47:7) इति । ननु, वेगरोधादयो वातं प्रकोपयन्ति, तज्जनितो यक्ष्मा 
कथं त्रिदोषज इति चेत्‌ ? उच्यते-वातप्रकोपादेवाग्निदुष्टया कफ-पित्तयोरपि प्रकोप इत्याहुः | 
f हेतुचतुष्टयादित्यनेनासड्ख्येया अपि हेतव उत्तचतुष्टयेउन्तर्भवन्तीति दर्शयति | शोषादिनाना- 
शब्दवाच्यत्वेन चास्य सुशरुतोऽन्वयमकार्षीत्‌ | यथा--'संशोषणाद्रसादीनां शोष इत्यभिधीयते । 
क्रियाक्षयकरत्वाच्च क्षय इत्युच्यते बुधैः ।। राजथन्द्रमसो यस्मादभूदेष किलामयः | तस्मात्तं 
राजयक्ष्मेति केचिदाहुर्मनीषिणः ।।' (oso 4i:4-5) इति । वाग्भरे तु--'यक्ष्मणां राजा 
राजयक्ष्मा' इत्युक्तम्‌ | 'राजदन्तादिषु परम्‌' इति उपसर्जनस्य यक्ष्मशन्दस्य परनिपातः iU Ul 


Yaksmd is the disease that has been explained after raktapitta in 
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which symptom like spitting of blood due to pitta occurs. Through 
the term vegarodhat the four varieties of the etiology of yaksma mar 
been mentioned here. The term refers to the external causes of this 
disease so that by knowing them a treatment can be planned. Among 
the natural forces that are not to be suppressed, only fart, urine and 
faeces have been included here while the yawning has been exclu- 
ded. In Vegandharantyadhyaya (Seventh chapter of Caraka Samhita 
in its Sutra Section), Caraka has counted vata (fart), mütra (urine) 
and puriga (faecal matter) as the urges whose suppression could 
result in yaksma or consumption. 


Ksaya is emaciation of the body due to such reasons as over- 
indulgence in sexual act, not having proper food, being envious to 
others and being subjected to poisoning etc. It is also caused by 
performing hard and arduous activities without considering one's 
own strength. Irregular eating habits have been mentioned as one of 
the causes of the disease by Susruta. In short, taking less quantity of 
food or untimely eating habit is considered as Visamasana (irregular 
eating). Caraka has suggested that by consuming various foods in an 
irregular manner, the dosas become irregular and cause serious 
illnesses. Dosas block the channels due to vitiation of dhatus 
(tissues) and cause diseases while they also do not allow the dAatus 
to replenish. This condition results in depletion of the body. (CS. Ci. 
8. |9-20). 


It differs from individual to individual due to predominance of the 
dosas involved (SS. Ut. 4I.7). 


However, it has been said that väta aggravates due to suppression of 
natural urges. In addition, the same suppression has been accepted as 
the cause of the disease yaksma. Then how can the consumption 
caused by suppression of natural urges and thus obviously involving 
the instrumentality of vitiated vata only ould be considered as having 


all the three dosas involved in it? 


It is considered that due to aggravation of vata, agni, or the digestive 


fire is vitiated and that in turn aggravates pitta and kapha as well. 
This has been the opinion of the Ayurveda experts. 


: four 
As regards the term hetucatustayd, Y may be noted that ne 


त 0 
reasons indicated through this term (catustaya) are Ue pun 
the term asarikhyeya (countless) as well. The disease E 
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by various names that signify various aspects of the ailment. It is 
called Sosa, as it dries up the chyle and tissues. As the disease 
diminishes the activity of the individual, it is also named as ksaya. As 
this disease first afflicted the king of the stars, the moon, it is also 
called rajayaksma (kingly consumption) (SS. Ut. 4], 4-5). It is 
known as Rajayaksmd also because it is considered the king (Raja) of 
all the diseases. This definition which has the support of Vagbhata 
appears to be more rational. In fact, the term yaksma has been 
frequently used in the sense of disease. As it is the most dangerous 
disease, it is called rajayaksma, or king of the diseases. 
Pathogenesis of rajayaksmà 


'कफप्रधानैदोषैस्तु way रसवर्त्मसु | 
अतिव्यवायिनो वाऽपि क्षीणे रेतस्यनन्तराः। 
क्षीयन्ते धातवः सर्वे ततः शुष्यति मानवः ॥2॥ 

(SS. Ut. 4I.9/2, ॥0) 
When the rasavaha $rotas (channels through which rasadhatu or the 
blood plasma circulates) get obstructed by the (ridogas particularly 
by kapha; or when one indulges in excessive sexual intercourse 
leading to the loss of semen, all the other dhatus of the body undergo 

deficiency, making the person too much emaciated. 2 
° Related reference in Brhat Trayt: CS. Ni. 6. 2-3; CS. Ci. S. 8. /4-32 
न केवलं धातुक्षयमात्रादेव यक्ष्मा भवति, अपि तु रसादिवहस्रोतोनिरोधादिभिरपीति 
दर्शयितुं विशिष्टां सम्प्राप्तिमाह--कफेत्यादि । यदा त्वेवं न स्यात्‌, तदा धातुक्षय एव रोगो न तु 
यक्ष्मा | कफः प्रधानं येषामनिलादीनां दोषाणां ते तथा । ननु, दोषैरित्यनेन दोषत्रयमुच्यते, 
कफस्य विशेषणत्वेनोपात्तत्वात्‌, कथं तस्यैवान्यपदार्थवाच्यता ? उच्यते--स्वावयवेन विग्रहः, 
समुदायः समासार्थः; यथा--बहुवृक्षं वनमिति; समाधानविस्तरस्तु सुश्रुते जेज्जटे द्रष्टव्यः I 
कफप्रधानता च वेगरोधादिकुपितवातविप्लुताग्निमान्द्यादिना बोद्धव्या । रसवर्त्मसु 
रसवहधमनीषु, अत्रादिशब्दो लुप्तनिर्दिष्टो द्रष्टव्यः । तेन रक्तादिवहस्रोतोरोधोऽपि बोध्यः | 
अथवा रसकारणतया रक्तादीनां रसदुष्टयैव रक्तादिदुष्टिरिति कार्तिकः | इदमत्र सूचितं 
यन्मार्गरोधाद्धुदयस्थो रसस्तत्रैवावस्थितो विकृतो मुखेन निःसरति | यदाह चरकः--रसः 
खोतःसु रुद्धेषु स्वस्थानस्थो विदह्यते । स ऊर्ध्व कासवेगेन बहुरूपः प्रवर्तते ॥' (च०चि० 
8:43) इति । एतेनानुलोमक्षयो दर्शितः, कारणभूतरसधातुक्षये सति रक्तादीनां रसकार्याणां 
पोषकाभावेन क्षीयमाणत्वात्‌ | प्रतिलोमक्षयं दर्शयितुमाह--अतिव्यवायिनो वेत्यादि | रेतसिं 
क्षीणे सत्यनन्तराः समीपगा धातवः क्षीयन्ते, तद्यथा--शुक्रे क्षीणे मज्जा क्षीयते, मज्जनि 
क्षीणेउस्थि, एवं पूर्व; पूर्व; धातुः । ननु, कार्यभूतस्य शुक्रस्य क्षयात्‌ कथं कारणभूतानां धातूनां 
क्षय इति चेत्‌? उच्यते-शुक्रक्षयाद्वायु: प्रकुप्यति । यदुक्तं--“वायोर्धातुक्षयात्‌ कोपो 
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मार्गस्यावरणेन च ।' (च०चि० 28:57) इति । स वायुः सात्रिध्यान्मज्जानं शोषयति, एवं 
पूर्वपूर्वधातून्‌ | दृष्टं च प्रत्यासत्त्याऽपि कार्यजननं; यथा--अग्निसन्तप्तायोगोलकसन्निधाना- 
दार्द्रभूभागस्यापि शोषः | तथा च रससञ्चारपक्षे सुश्रुतवचनं--'पूर्वः पूर्वो$तिवृद्धत्वादर्धयेद्धि 
परं परम्‌ । तस्मादतिप्रवृद्धानां धातूनां हसनं हितम्‌ t! (सु०सु० 75:78) इति tu 


Consumption takes place not only due to drying up of the tissues, but 
also due to blockage of the channels carrying the rasa. However, 
behind the reference of kapha-predominance, there could be a 
general popular practice of spoken language. For example, we often 
come across the use of the term bahuvrksa vanam. \t may be noted 
that a vanam or forest naturally involves a large number of trees. 
Still, people are in the habit of prefixing the term bahuvrksa or ‘large 
number’ before using the term vanam or forest. 


The reference to the term kapha-predominance is also justified by 
involvement of symptoms such as Agnimandya (loss of appetite), 
blockage of tissues etc. that occur only as result of the aggravation of 
kapha. 

It is not only the blockage of rasa channels but also the blockage of 
the channels of other tissues that is instrumental in the pathogenesis 
of the disease. The disease results in the disruption of nourishment to 
the tissues as well. As per the opinion of Kartikakunda, the vitiation 
of rasa progressively culminates in the vitiation of other dhatus like 
rakta. 


It has been said that the blockage of various channels vitiates the rasa 
located in the heart and forces it to come out through mouth. The 
blockage of rasa makes it stagnant and increased in amount (CS. Ci. 
8.43). This rasa takes different shapes like kapha and comes out 
through mouth and nose. This explains Anulomaksaya or descending 
consumption. Ascending consumption or Pratilomaksaya occurs due 
to excessive loss of semen that is caused due to over indulgence in 
sexual activities. Now the issue arises as when semen is depletion of 
asthi, the bone and other tissues in the same manner, how can the 
other tissues deplete if $ukra (semen) depletes? 

To address the issue, it is stated that vata aggravates because of 
depletion of śukra, as said in the text of Caraka, ' Vayu is aggravated 
and such Vayu depletes the majja that is in proximity to the sukra and 
further tissues are also affected in the similar way (CS. Ci. 28.57). 
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This is comparable to the drying of the earth around the region where 
burning iron ball is placed. 

Prodromal features of consumption 
श्वासाङ्गमर्द-कफसंस्त्रव-तालुशोष- 
म्यग्निसाद-मद-पीनस-कास-निद्राः I 
शोषे भविष्यति भवन्ति स "चापि जन्तुः 
शुक्लेक्षणो भवति मांसपरो fig: n 


स्वप्नेषु काक-शुक-शल्लकि-नीलकण्ठा 
गृध्रास्तथैव कपयः कूकलासकाश्च | 

तं वाहयन्ति स नदीर्विजलाश्च पश्ये- 
च्छुष्कांस्तरून्‌ पवन-धूम-दवार्दितांश्च ॥4॥ 


(SS. Ut. 4I.29-30) 
Dyspnea, pain in the body, spitting of mucus, dryness of the palate, 
vomiting, dyspepsia, dizziness, running of the nose, cough, excess 
sleep, eyes turning bright white; craving for meat and sexual 
intercourse: these are the prodromal features of tuberculosis. Such 
person dreams as if he is being carried away by a crow, parrot, 
porcupine, peacock, vulture, monkey and chameleon. He also 


dreams of rivers Without water, trees without leaves, and of breeze, 
smoke, and forest fire. 3-4 


* Related reference in Brhat Trayt: AH. Ni. 5. 7-/2; CS. Ci. S. 8. 33-37 
पूर्वरूपमाह--श्वासेत्यादि | daa: ष्ठीबनम्‌ । पीनसः प्रतिश्यायः । मांसपरो मांस- 
भोजनेच्छु: | Riu: fend रन्तुमिच्छुः; एतच्च व्याधिमहिम्ना मनोदोषात्‌ । तथा स्वप्नेषु 
काकादिवाहनं च पूर्वरूपमेव | शल्लकी 'शरारु' इति ख्याता, नीलकण्ठो मयूर: | विजला 
निर्जलाः । दवो वनाग्निः । अर्दितान्‌ अभिभूतान्‌ | चकारात्तणकेशनिपातादयो द्रष्टव्याः | यदुक्तं 
चरके- पूर्वरूप प्रतिश्यायो दौर्बल्यं दोषदर्शनम्‌ | अदोषेष्बपि भावेषु काये बीभत्सदर्शनम्‌ ॥ 
घृणित्वमश्नतथ्रापि 'बलमांसपरिक्षय: । स्त्री-मद्यमांसप्रियता प्रियता चावगुण्ठने ।। मक्षिका- 
घुणकेशानां तृणानां पतनानि च | परायोऽन्नपाने, केशानां नखानां चातिवर्धनम्‌ ।। पतत्त्रिभिः 
पतङ्ग श्वापदैश्वाभिघर्षणम्‌ V (च.चि. 8:33 ) इति । तत्र श्वापदा व्याघ्रादयः ।।3-4 || 


Strong desire to eat meat and to have sex is the symptoms of the 


disease. Dreaming of riding on crows etc. is also considered as a 
premonitory symptom. By using ‘ca’ at the end, *Davarditámisca" 
falling of grass an 


n A hair in the meals is also to be included, as stated 
a न ; text of araka, "The prodromal features of consumption 
ne'uce coryza, debility, finding fault also with clean things, feeling 
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of terrific appearance of one’s own body, neglecting food, depletion 
of strength and the muscles of the body, desire to have sex with 
women, alcoholic drinks and meat, liking to hide or to live in lonely 
places, finding figs, insects, hair and grass in foods and drinks, extra 
growth of hair and nails, dream to fly aboard with birds and to get 
injured by tigers are also to be included among the prodromal signs 
of the disease in context (CS. Ci. 8.33). 
Symptomatology of consumption 
अंस-पार्श्वाभितापश्च सन्तापः करपादयोः। 
ज्वरः सर्वाज्गगश्नेति लक्षणं राजयक्ष्मणः ॥5॥ 
(CS. Ci. S. S. I8.52) 

Discomfort (pain) in one shoulder and flanks, feeling of a mild 
burning sensation in the hands and feet and fever all over the body 
are the features of rajayaksma. 5 

त्रिरूपसम्पन्नमाह--अंसेत्यादि । अंसपार्श्वयोरभितापः पीडा, अंसो मुजस्योपरिभागः, 
अभितापत्वेनैकं रूपम्‌, एवं सन्तापेऽपि वाच्यम्‌ | कर-पादयोरित्यत्र प्राण्यङ्गत्वादेकवद्भावं 
मन्यमानाः काशमीराः--“तापः पादकरस्य च' इति पठन्ति, “करपादिकः? इति च पाठान्तरम्‌ | 
एतत्त्रयं प्रायोभावित्वेन चरकेणोक्तं, तेनैकादशरूपेषु मध्येऽन्यदपि त्रयं बोध्यम्‌ । तथा च 
भोज:--'कासो ज्वरो रक्तपित्तं त्रिरूपे राजयक्ष्मणि ।' इति | अन्ये त्वाहुः--राजयक्ष्मणि यो 
ज्वरस्तस्मैतल्लक्षणमिति; जेज्जटस्तु त्रिरूपसम्पत्तिमेव व्याख्यातवान्‌ ॥।5॥। 


The term abhitapa means pain. Thus, the term amsaparsvabhitapa 
means pain in one shoulder. The above are to be taken as three 
symptoms. Caraka mentions three probabilities. Therefore, there can 
be any three of the eleven symptoms of this disease. Bhoja states that 
cough, fever, and haemorrhagia are among the three symptoms of 
consumption. Some others say that cough and hemorrhagic disorder 
are the symptoms of fever in consumption. Jejjata, however accept 
all the above three symptoms as indicative of consumption. 


Six features of consumption 


(भक्तद्वेषो ज्वरः श्वासः कासः हि 
स्वरभेदः जायेत weet राजयक्ष्मणि ॥ 
TE 3 (SS. Ut. 3I.I!) 
(Aversion to eatables, fever, and dyspnea, and cough, appearance of 
blood in the sputum and hoarseness of voice are the six major 


symptoms of rajayaksma.) " 
: d न Related reference in Brhat 7007 CS. Ci.8. 45:46 
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Eleven features of consumption and 
the relationship with dosas 


स्वरभेदो5निलाच्छूलं सङ्कोचश्वासपार्श्चयोः | 
ज्वरो दाहोउतिसारश्च पित्ताद्रक्तस्य चागमः ॥6॥ 
शिरसः परिपूर्णत्वमभक्तच्छन्द एव च। 
कासः कण्ठस्य चोद्ध्वंसो विज्ञेयः कफकोपतः ॥7॥ 
(SS. Ut. 4].2-]3) 
Hoarseness of voice; painfulness and shrinking in the scapular region 
and flanks; fever; burning sensation and diarrhoea are the symptoms 
produced due to vata. When affected by rajyaksma or tuberculosis 
the ailment haemorrhagia occurs due to provoked pitta while the 


kapha aggravation leads to heaviness in the head, lack of desire for 
taking food, cough, and irritation in the throat. 6-7 


* Related reference in Brhat Trayt: AH, Ni. 5. /3-/4.: CS. Ci. S. 8. 45-46 


ज्चरलिङ्गवत्‌ सर्वदोषै: सर्वाणीत्याह--स्वरभेदो5निलादित्यादि | शूलमंसपार्श्वयोरेव, अंस- 


Tridosa - aggravation causes rajyaksma (consumption). Eleven 
features have been counted here as per the dosa-relation. It is 
understandable that as in the case of the fever of Tridosa-origin, 
those features are connected to Tridosa Consumption. There is pain in 
the scapular area and flanks only. Painfulness and shrinking are 
Separate features of these Parts. Abhaktacchanda relates to distaste of 
food. Kanüthasyodhvaiisa refers to damaging or irritation of the 


throat. According to Kartika, Cough is caused due to situation of 
utkasika., 


Prognosis of consumption 
एकादशभिरेभिर्वा षड्भिर्वाऽपि समन्वितम्‌ | 


: ug 
त्रिभिर्वा पीडितं लिङ्गैः कास-श्वासासृगामयैः | 
जह्याच्छोषार्दितं जन्तुमिच्छन्‌ सुविमलं यशः ngn 


(SS., Ut. 4.4, I5) 
The physicians desi 


ring reputation should avoid c. 
losis that manj fests 


ases of tubercu- 
presence of 


all the eleven features of the disease 
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described above. Even if there is a case reflecting the six features viz 
cough, diarrhoea, pain in the flanks, hoarseness of voice anorexia 
and fever the wise physicians should not take up the का The wise 
should also discard the cases of tuberculosis that manifest the three 
features including cough, dyspnea, and appearance of blood in 
sputum. 8-9 

सर्वैरर्धैस्त्रिभिर्वाऽपि लिङ्ैमांस-बलक्षये । 

युक्तो वर्ज्यश्चिकित्स्यस्तु सर्वरूपोऽप्यतोऽन्यथा i on 

. (CS. Ci. S. 8.47) 

Moreover, a patient who suffers from wasting of muscles and 
strength is also fit for refusal if he manifests all the eleven, six or the 
three features described above. However, the patient even if he is 
having all the I! symptoms described above could be cured if he 
retains his muscles and strength. I0 


महाशनं क्षीयमाणमतीसारनिपीडितम्‌ | 
शूनमुष्कोदरं चैव ai परिवर्जयेत्‌ ull 
(SS. Ut. 4.3I) 
The patients of yaksmd who eat large quantities of eatables but still 
undergo wasting; who are having diarrhoea, oedema of the scrotum 
and abdomen are also to be avoided. ]! 


शुक्लाक्षमन्नद्वेष्टारमूर्ध्वश्वासनिपीडितम्‌ | 
कृच्छेण बहुमेहन्तं यक्ष्म हन्तीह मानवम्‌ ॥ 2॥ 
(SS. Su. 33.20) 
Yaksmá kills such persons who have developed whiteness of eyes, 
have aversion to food, have a difficult breathing and urination. l 2 
असाध्यलक्षणमाह--एकादशभिरित्यादि । एकादशभिरेभिरिति स्वरभेदादिभिः कण्ठो- 
द्ध्व॑सान्तैः । षड्भिरिति सुश्रुतेन षड्रूपाणि 'पठितानि--“भक्तद्वेषो ज्वरः श्वासः कासः 
शोणितदर्शनम्‌ । स्वभेदश्च जायेत षड्रूपं राजयक्ष्मणि ॥' (qose 44:77) इति। 
“कासातिसार-पार्श्ारति-स्वरभेदारुचि-ज्वरैः' इति तु कस्यचित्तन्त्रस्य षडूपाणि माधवकरेण 
लिखितानीति | एतानि चैकादश षड्वा त्रिरूपाणि वा प्रायोभावित्वादुक्तानि, अन्यतमरूप- 
परिहारात्‌; रूपान्तरयोगेऽप्येकादशतं षद्त्वं च स्यादेव, तथाहि चरको निदाने एकादशरूपाणि 
पठित्वा चिकित्सितेऽपि वेगरोधादिकारणचतुष्टयजे प्रतिकारणं चतुर्धा एकादशरूपाणि पठित- 
चान्‌ । यथा--'कासोंऽसतापो वैस्वर्यं ज्वर: पार्थ-रिरोरुजा । छर्दनं Dad श्वासो 
वचोग्रहोऽरुचिः ।। रूपाण्येकादशैतानि, यक्ष्मणि षडिमानि च | कासो ज्वर: पा T 
वर्चोग्रहो$रुचिः ।॥' (च०चि० 8:44-45) इंति। एकादशवचनेनैवं बोधयति-- 
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यक्ष्मण्येकादशैव रूपाणि भवन्तीति । जह्यादिति 'बलमांसक्षये सति’ इति शेषः | तथा च 
चरकः--'वातव्याधिरपस्मारी कुष्ठी ब्रध्नी चिरज्वरी | गुल्मी च मधुमेही च राजयक्ष्मी चयो 
नरः i अचिकित्स्या भवन्त्येते बल-मांसपरिक्षयात्‌ | स्वल्पेष्वपि विकारेषु भिषगेतान्‌ 
विवर्जयेत्‌ (wogo 9:8-9) इति । सर्वैरित्यादि। ननु, सर्वरूपाण्येकादश, एका- 
दशानामर्ध सार्धपञ्च भवन्ति, तत्र कतमस्य रूपस्यार्धत्वं किम्भूतं वा भवति ? उच्यते--एकस्य 
रूपस्यार्घत्वासम्भवे षद्पञ्चरूपयोरर्धयोरुत्कृष्टत्वात्‌ षड्रूप एवार्धो ग्राह्यः । लिङ्गैर्युक्त इति 
सम्बन्धः । अतोऽन्यथेति बल-मांसक्षयाभावे सति । महाशनं क्षीयमाणमित्येकमसाध्यलक्षणम्‌, 
अरिष्टरूपत्वात्‌; अतीसारपीडितमिति द्वितीयं, यक्ष्मिणो मलायत्तजीवितस्योक्तत्वात्‌; शूनमुष्को- 
दरमिति तृतीयं, मुष्कशोथस्य विरेकसाध्यत्वेन विरुद्धोपक्रमत्वात्‌ । शुक्लेत्यादि | शुक्लाक्ष- 
त्वादय एक़ैकशोऽसाध्यलक्षणानि ॥8- 2 


The eleven features as mentioned above are from Svarabheda 
(hoarseness of the voice) to Kanthodhvamsa (irritation in the throat) 
(as per 6th and 7th stanzas). Six features of Rajyaksmá have been 


included in the statement of Sugruta quoted in the parantheses in this 
chapter. 


These features include bhaktadvesa, Jvara, $vasa, kasa, raktasthi- 
vana and the sdvarabheda (SS. Ut. 4\.] l). In the opinion of some 
texts, kasa (cough), atisara, parsvasula, aruci 
features as per stanza 8 have been quoted b 
other texts. These sets of eleven, six, or three 
presented in probability 


and jvara and the like 
y Madhavakara from 
symptoms have been 
as some of these may be seen in the patients. 
The transformation from eleven to six or vice-versa c 
occur. Caraka assigned the origin of these eleven features 
reasons, ie. Vegarodha or Suppression of n 
Nidanasthana and in Cikitsasthana, he states 
scapular region, hoarseness of voi 
vomiting of blood and phlegm, dy: 
the eleven features of 
disease are cough, fev. 
(hoarseness), consti 


an always 
to the four 
atural urges etc., in 
» ‘cough, pain in the 
ce, fever, pain in flanks and head, 
Spnea, constipation and distaste are 
consumption and the six features of this 
ver, pain in the flanks, hindrance of voice 
Patton and distaste (CS, Ci, 8. 44 - 45). 

It is clear that manifestation of consumption i 
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to emaciation of strength and musculature. Their treatment should be 
avoided by a wise physician (CS. In. 9. 8-9). In fact, half of eleven are 
to be five and a half of the features. How can there be a half 
symptom? It is to be understood that the half of eleven should be 
taken to mean six features only. 


Excessive eating by an emaciating person is a bad omen. Atisara 
(diarrhoea) is also considered as a complication of consumption as 
its patient is left with only mala after losing all the important tissues 
and the stool to support his life. Swelling of the testes is also 
considered as a complication of the disease. It has only one way to be 
managed and that is by purgation that is contra-suggested in 
consumption. Turning the colour of eyes into white, etc. are the 
features of incurable consumption. 


Curability of consumption 


ज्वरानुबन्धरहितं बलवन्तं क्रियासहम्‌। 
उपक्रमेदात्मवन्तं दीप्ताग्निमकृशं TAN 
(SS. Ut. 4]. 20) 
Treatment can be given to the patients of yakyma who do not have 
fever, who are strong, able to withstand the discomforts of 
treatments, who are of a strong will and proper digestive capacity, 
and who has not been emaciated. 3 
+ Related reference in Brhat Trayt: AH. Ni. 5. 23; CS. 0.6. 47 
चिकित्स्यत्वमाह--ज्वरेत्यादि । उपक्रमेत्‌ चिकित्सेत्‌ | अकृशमित्यनेन वयस्थो$पि 
प्रत्याख्यायोपक्रम्यत इति सूच्यते | यदुक्तमन्यत्र-- परं दिनसहस्न॑ तु यदि जीवति मानव: | 
सुभिषग्भिरुपक्रान्तस्तरुण: शोषपीडितः ।।' इति 73H 
A patient of consumption can be treated, even ifhe is old, ifhe has his 
flesh and muscles intact. A young man suffering from tuberculosis 
can be saved if he succeeds in remaining alive for a thousand days. 


The two types of consumption 


व्यवाय-शोक-वार्धक्य-व्यायामाध्वप्रशोषितान्‌ | 


— : n4 
sun: च शोषिणौ लक्षणै v3 (SS. Ut. 4.6) 


टॅ f P Sosa 
Henceforth are described features of the seven types of sos 


ae ; ` > . indulgence in 
classified according to their etiological factors: हा 
excessive sexual intercourse, grief, old age, hard work, ane tr 
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long distances on foot, as well as chronic ulcers and chest lesions, [4 

* Related reference in Brhat Trayt: CS, Ni, 7.6 

व्यवायादिजनितधातुशोषणमात्रेण राजयक्ष्मत्वं निरस्यन्नाह--व्यबायेत्यादि | यदुक्त 

सुश्रुते केषाञ्चदेवं शोषो हि कारणेर्भेदमागत: । न तत्र दोषलिङ्गानां समस्तानां निपातनम्‌ i 

क्षया एव हि ते ज्ञेयाः प्रत्येकं धातुसङ्घयात्‌ ।' (सु०उ० 47:26-27) इति । “वृद्धस्य भावो 
वार्घक्यमिति स्वार्थे क्य(ष्य)ञ्‌' इति कार्तिकः ।।।4॥। 


To rule out the opinion that rajyaksmad is caused only by vyavaya etc, 
four additional factors of the disease has been given here. 


As said in Suśruta, ‘In some varieties of consumption there is a 
variation in the etiology and there are cases when all the dosa- 
symptoms are not manifested. They also should be known as 
consumptions each caused by loss of tissue factors (SS. Ut. 4]. 26- 
27). As suggested by Kartika, the term vardhaka should be taken to 


mean the vardhakya or old age. 
Consumption due to over indulgence in sexual act 


व्यवायशोषी शुक्रस्य क्षयलिड्रैरुपद्ठुतः | 
पाण्डुदेहो यथापूर्व क्षीयन्ते चास्य धातवः sil 
(SS. Ut. 4.7) 
Presence of features of deficiency of semen and yellowish white 
complexion of the body and subsequent wasting of the other tissues 


of the body are seen in persons who indulge in excessive sexual 
intercourse. ]5 


* Related reference in Brhat Trayi: CS. Ni. 6. 6 

व्यवायशोषिणो लक्षणमाह--व्यवायेत्यादि | शुक्रस्य क्षयलिङ्गैरिति सुश्रुतोक्त: | 

तद्यथा--शुक्रक्षये मेढू-वृषणवेदना, अशक्तिमैथुने, चिराद्वा प्रसेकः, प्रसेके चाल्परक्तशुक्र- 
दर्शनम्‌ ।' (सु०सू० 45:9) Isi 


This passage defines features of 
prominently reflected in the depleti 
Susruta pain in penis and testes, inabil 
ejaculation and appearance of a little quantity of blood along with 


semen in the ejaculation are the sign and symptoms of individual 
with vyavaya kind of consumption. (SS, Siz. | 5.9). 


Consumption caused by grief 


प्रध्यानशीलः स्रस्ताङ्गः शोकशोष्यपि तादृशः । 
(SS. Ut. 4].I8/I) 


the pratilomaksaya. It is 
on of semen. According to 
ity to perform coitus, delayed 
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Too much of worry, looseness and weakness of the body are seen in 
the person who is wasted due to excessive grief. 
* Related reference in Brhat Trayi: CS. Ci. S. 8. 24 

शोकशोषिणो लक्षणमाह--प्रध्यानेत्यादिना । शोकशोष्यपि तादृश इति शुक्रस्य 
क्षयलक्षणव्यतिरिक्तेन शुक्रशोषलिङ्गेन युक्तः; यदुक्तं सुश्रुते--'विना शुक्रक्षयकृतैर्विकारे- 
रुपलक्षितः ।' (सु०उ० 47:78) इति ॥ 
The passage in context describes the symptoms of the patients suffer- 
ing from the consumption caused by grief. It could be noted that the 
symptoms reflected in this case are similar to those symptoms mani- 
festing in case of consumption due to excessive intercourse. The only 
difference between the symptoms of the two diseases is the fact that 
there is loss of semen in case of the former due to excessive inter- 
course while there is no loss of semen in case of consumption due to 
grief as suggested also by Susruta (SS. Ut. 4.8). 

Consumption caused by senility 


जराशोषी कृशो मन्दवीर्य-बुद्धि-बलेन्द्रियः I 6U 
'कम्पनोऽरुचिमान्‌ भिन्नकांस्यपात्रहतस्वरः । 
ष्ठीवति श्लेष्मणा हीनं गौरवारतिपीडितः॥।7॥ 
(SS. Ut. 4.9, 20) 
सम्प्रस्तुतास्य-नासाक्षिः शुष्क-रूक्ष-मल-च्छविः \ 
The old age patients suffering from consumption manifest the fol- 
lowing symptoms: emaciation, low-potency, mental dullness, re- 
duced strength, and tremor. Such patients develop anorexia; their 
voice appears as if it is coming out of a broken bronze vessel. The 
patients spit small amounts of phlegm, suffer from heaviness, insta- 
bility, have exudation from mouth, nose, eyes, and they develop a 
dry, rough and pale complexion. 26-!7 
वर्धक्यशोषिणो लक्षणमाह--जरेत्यादि । कम्पनः ue eps | Pe स्फुटितस्य 
कांस्यपात्रस्य हतस्य दण्डादिनेव स्वरो यस्य स तथा | Bala म्लेष्मणा हीनमिति श्लेष्महरणाय 
यत्ने कृतेऽपि न श्लेष्मनि:सरणम्‌ । शुष्क-रूक्ष-मल-च्छविरिति शुष्क-रूक्षे यथाक्रमं मल- 
च्छवी यस्य स तथा 76-77 I 
This passage defines the symptoms ofthe consumption with a oe 
syndromes, The term kampana suggests that the patient po 
trembles. He passes the voice that is similar to the sound Mem 
out of a broken vessel. He spits without kapha content In 7° 
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after making efforts, he is unable to cough out the phlegm. He has a 
pale, dry, and deserted look. 


अध्वशोषी च Sag: सम्भृष्टपरुषच्छवि: 8N 
प्रसुप्तगात्रावयवः शुष्क-क्लोम-गलाननः l 
(SS. Ut. 4.2।) 
Patients wasted due to constant and long distance walking manifest 


the following symptoms: weakness, hardness, and loss of sensation 
in body parts, dryness of kloma, throat and mouth. I8 


अध्वशोषिणो लक्षणमाह--अध्वेत्यादि | सम्भृष्टस्येव भर्जितस्येव छविः वर्णो यस्य स 


तथा । प्रसुप्तः स्पर्शानभिज्ञ: p क्लोम पिपासास्थानं हृदये, क्लोमस्थाने ताल्विति 
पाठान्तरम्‌ ॥॥8॥ 


The individual suffering from consumption caused by excessive 
walking has a shrunken body, complexion of over burnt and harsh 
nature. He suffers from numbness in the body and limbs and has 
dryness in the kloma (spleen), throat, and mouth (SS. (.4]). 


Note: The kloma has been defined by Caraka (CS. Vi. 
by Susruta (SS. Sa. 9. | 2). Kloma is the se 
around the heart. In some tex 
that means, ‘palate’. That is 


Caraka (CS. Vi. 5.7). 


Consumption cause 


5.7) as well as 
at of thirst that exists 
ts, this term has been replaced by Talu 
again considered as the seat of thirst by 


d by strenuous exercise 
व्यायामशोषी i भूयिष्ठमेभिरिव समन्वित: | 
लिङ्गेरुरःक्षतकृतैः संयुक्तश्च क्षतं Parison 

(SS. Ut. 4.22) 


physical exertion manifest the same 


er, he would also reflect features of 
a lesion, |9 


* Related reference 


Persons wasted due to excess 
Symptoms as above, Morcov 
injury to the chest without 


in Brhat Trayi: CS. Ci, S. 8, /4-/9 
, व्यायामशोषिणों लक्षणमाह--व्यायामेत्यादि । एभिरिति सस्ताङ्गतादिभिरध्वशोष- 
लक्षण: , अध्वनो व्यायाममात्रसामान्यात्‌ । भूयिष्ठम्‌ अत्यर्थम्‌ । अध्वशोषे5ल्पानि लक्षणानि, 
व्यायामजं तु महान्तीत्पर्थः | तथा S क्षतकृतैलिज संयुक्त; क्षतवर्जितै:' इति सुगम: पाठ: । 
किक लिङ्गरु्षतकृतैः Wee क्षतं विना ।' इति पठति, व्याचष्टे च-उर:क्षतेन 
zuo ोष्ययनद्वुतयानादिहेतुना यः कृत: शोष; सोऽप्येभिरेवाध्वशोषलिङ्ग भूयिष्ठं संयुक्तः, 
eni diii. । क्षतकार्य तु सुभुते यथा--'तस्योरसि क्षते रक्त पूयः श्लेष्मा च गच्छति ।' 
कार्य 'भिन्नवर्णस्वरो नरः p (मु०३० 44:24-25) इत्यन्तमेताऱ्येव लक्षणानि क्षतेऽधि- 
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कानि, उरः-क्षतकारण-व्यायाम-भारादिकृतशोषस्य लक्षणमेव भूयिष्ठं यत्तदेवोर:क्षतकारण- 
मात्रत्वादध्वनोऽपीत्यर्थः | अथवा क्षतं विना त्रणं विना, उरःक्षतनिमित्तभाराध्ययनादिना- 
ऽतिमात्रेण यः कृतः शोषः सोऽप्येभिरेवात्यर्थाघ्वशोषलिङ्गैः समन्वित इति प्रकृतेन सम्बन्धः; 
सत्रणस्य तु वक्ष्यमाणमेव लक्षणमिति t9 


As walking is similar to physical exercise, the above individual has 
the same symptoms, i.e. shrunken body etc., but with more severity, 
as physical exercise is more strenuous than walking. There are also 
symptoms of Urahksata (a wound in the lungs) without any apparent 
reason of that. 


Gadadhara has explained the concerned passage in a different 
manner. He opines that this type of consumption (Vyayamasosa) 
occurs when a patient of uraksata indulges in exercises, in carrying 
heavy loads, in reading loudly, in riding for long hours and the like. 


The condition of wound (ksatakarya) has been defined by Susruta in 
the following manner: There is wound in the breast. While coughing 
out or vomiting, the patient passes blood, pus, and mucus. There is a 
great burning sensation around the breast. There is a severe pain as 
well. It is so severe that the patient even faints for a while. The 
patient would pass bed smell from his breath and his voice gets 
distorted and broken. 


The etiological factors of urahaksata involve heavy exercises, 
carrying heavy loads. These features are also found in the adhvasost 
type of consumption. Concisely, there could occur urahaksata 
without injury due to such causes as indulgence in speaking loudly 
and carrying heavy loads. And the same factors are instrumental in 
adhvasosa. As regards features of the vranasosa, they have been 
described below. 
Incurability of consumption occurring to the wounded 


रक्तक्षयाद्वेदनाभिस्तथैवाहारयन्त्रणात्‌ । 
aiee भवेच्छोषः स चासाध्यतमो मतः ॥20॥ 
(SS. Ut. 4.23) 


Wasting due to ulcer is generated by loss of blood and the consequent 


x E : t 
pain as well as due to intake of controlled diet (during the treatmen 
of ulcer). This condition is difficult to treat. 20 


कारणत्रयेण त्रणशोषिणमाह--रक्तक्षयादित्यादि । वेदना ब्रणवेदना:, ताभिर्भयशोक- 
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वन्मनःक्षोभाद्वातप्रकोपादेव शोषः | स चासाध्यतम इति स्वार्थिकस्तमप्‌, यथा--युधिष्ठिर; 
श्रेष्ठतम: कुरूणाम्‌ । इति । अत्रेष्ठनैवातिशायिकप्रत्ययेन प्रशस्ततमत्वस्य प्रतिपादितत्वात्‌; 
अथवा याप्यापेक्षयाऽसाध्यतमशनब्देन प्रत्याख्येय उच्यते, याप्यस्याप्यसाध्यरूपत्वात्‌ | ननु, एवं 
सति 'कृशानां ्रणशोषिणाम्‌ | बृंहणीयो विधिः कार्यः' (सु०चि० 7:723) इति सुश्रुतेनबोक्तं 
चिकित्सितस्थाने विरुध्यते ? उच्यते--प्रबलशोषे प्रत्याख्येयत्वं, नातिप्रबले तु चिकित्सा- 
विधानमिति समर्थनीयम्‌ | चन्द्रिकाकारस्तु “स चासाध्यतमः स्मृत:' इत्यस्य स्थाने “याप्या- 
साध्यतमस्तु सः' इति पठति, चिकित्सायां बृंहणविधेरभिधानादिति ।॥20॥। 


The passage commencing from the term raktaksaydt etc. refers to the 
three etiological factors and features of the patient of vranasosa. The 
term vedana refers to pain. The pain could be caused by fear, sorrow, 
and agitation. These psychological factors result in the vitiation of 
vata which subsequently leads to consumption. This type of con- 
sumption is impossible to cure. The superlative adjective tama used 
here denotes that the disease is indeed of the worst kind. It is like 
suggesting that Yudhisthira is the best among the Pandava brothers. 
The term asadhyatam similarly Suggests that the disease is indeed 
impossible to cure. This term has been significant in the sense that it 
underlines the severity of the disease. It has been used to separate the 
disease from the category of yapya. However, it may be noted that 
the yapya diseases also turn to be incurable in cases. Thus, the dis- 
ease vranasosa is indeed very dangerous. In addition, this is particu- 
larly true in comparison to the vyayamasosa type of consumption. 


The verdict of Sugruta in this connection appears to be ambiguous. 
He has suggested that the patient of vranasosa should be treated with 


the brmhaniya therapy (SS. Ci. ].]23 ). On the other hand, he has also 


described the disease as asadhya (incurable) in Uttara Sthana (4.23). 


However, why did Sugruta advocate replenishing therapy (brha- 
mmya therapy) to the individuals suffering from consumption caused 
by wound? The difference is based on the severity of the disease. It is 
considered that if the vranasosa is severe, there cannot be a treat- 
ment, while such (replenishing) therapy can be applied in mild type 


of E The author of Candrika has read the related term as 
TOA E in place of the term casadhytama and thus he has 
accepted the disease vranasosa as yàpya or worth treatment, (20) 


Urahksata (traumatic chest) 


धनुपाऽऽयस्यतोऽत्यर्थं भारमुद्रहतो गुरुम्‌। 
युध्यमानस्य बलिभिः पततो विषमोच्चतः 27 
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qi हयं वा धावन्तं दम्यं वाऽन्यं निगृहृतः। 
शिला-काष्ठाश्मनिर्घातान्‌ क्षिपतो निघ्नतः परान्‌ ॥22॥ 
अधीयानस्य वाउत्युच्चैर्दूरं वा व्रजतो द्वतम्‌। 
महानदीर्वा तरतो Aat सह धावतः॥23॥ 
सहसोत्पततो दूरं तूर्ण वाऽपि प्रनृत्यतः। 
तथाऽन्यैः कर्मभिः क्ूरैर्भृशमभ्याहतस्य वा॥24॥ 
विक्षते वक्षसि व्याधिर्बलवान्‌ समुदीर्यते। 
सत्रीषु चातिप्रसक्तस्य सरूक्षाल्पप्रमिताशिनः ॥25॥ 

(SS. Ci. .4-8) 

Over-indulgence in archery. carrying heavy loads on the head, com- 

bating with strong persons, falling from a height recklessly, forcibly 

stopping a mighty bull on run or horse or taming wild animals, 
throwing heavy stones, wooden catapults, fighting with enemies (us- 
ing weapons), reading in a high pitch of sound, running fast long 
distances, swimming through mighty rivers, running along with 
horses, sudden jumping, indulging in strenuous dancing and such 
other acts of violence and excessive sexual intercourse, partaking of 
dry, scanty and non-nutritious eatables generate injury to the chest 
(or lesion inside the lungs). 2-25 
+ Related reference in Brhat Trayi: CS. Ci. S. L. 4:7 
उरो विभज्यतेऽत्यर्थं भिद्यते$थ विरुज्यते। 
प्रपीड्यते ततः पार्श्वे शुष्यत्यङ्गं प्रवेपते ॥26॥ 
* Related reference in Brhat Trayt: CS. Ci. S. II. 4:7; SS. Ut. 4. 24-25 
क्रमाद्दीय॑ बलं वर्णो रुचिरग्निश्च हीयते। 
ज्वरो व्यथा मनोदैन्यं विड्भेदाग्निवधावपि ॥27॥ 
दुष्टः श्यावः werden पीतो विग्रथितो बहुः। 
'कासमानस्य चाभीक्ष्णं कफः सासृक्‌ प्रवर्तते ॥28॥ 
स क्षती क्षीयतेऽत्यर्थं तथा शुक्रौजसोः क्षयात्‌। 
(CS. Ci. S. I.9-I2:2) 
As a result the patient will have cutting or pricking pain in the chest 
and flanks, followed by emaciation. There is trembling of the body 
and gradually he loses potency, strength, and the natural complexion 
of body. He is also afflicted by diarrhoea and loss of appetite due to 
disturbed digestive fire. There is putrefied, black, stinking, yellow 
and knotty phlegm mixed with blood appearing repeatedly on 
Coughing. The patient suffering from this disease (Urahksata or 
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traumatic chest) gets emaciated due to trauma and there is loss of 
semen and essential fluid (ojas) in his body. 26-28 
* Related reference in Brhat Trayi: SS. Ut 4], 25-26 
शोषनिदानेनैव साहसादिना उर:क्षतस्य सम्भवात्‌, उरःक्षतेनापि शोषसम्भवात्‌, शोषा- 
धिकारे सनिदानमुरः क्षतमाह--धनुषेत्यादि | आयस्यत इति आयासं कुर्वतो “नरस्य' इति शेष: 
“आयम्यतः' इति पाठान्तरे विस्तीर्यमाणहदयस्य । दम्यं दमनार्ह वृषादिकमेव बलवन्तमित्यर्थ; | 
अन्यं वा गजोष्ट्रादिकं, Fred: विधारयतः | शिला दीर्घशिला, अश्मा तदितरप्रस्तरखण्डः, 
निर्घातोऽसन्रविशेषः, किंवा निर्घातः शिलादीनां प्रेरणविशेषोऽतिबलसम्पादितः । निघ्नतः परान्‌ 
शत्रून्‌ ताडयतः | अधीयानस्य पठतः | महानदीस्तरत इति 'बाहुभ्यां' इति शेषः । तूर्णं शीघ्रम्‌ । 
तथाऽन्यैः कर्मभिः क्रूरैमल्लयुद्धादिभिरभ्याहतस्य, क्रूरैरित्यत्र शूरैरिति शत्रुभिरित्यन्ये । एषां 
कारणानां मध्ये किझत्रिखिलदेहस्यायासकरं, किझ्जदुरस एवेति बोद्धव्यम्‌ । व्याधिरिति उर:- 
क्षतलक्षणै;; अथवा व्याधिर्वायुः, “दोषा अपि व्याधिशब्दं लभन्त' इत्यागमादिति जेज्जट: । उरो 
विभज्यते भज्यत इव, भिद्यते विदार्यते द्विधा क्रियत इव; 'विदह्यते' इति पाठान्तरमसङ्गतं, 
कारणाभावात्‌ टीकाकारैरव्याख्यातत्वाच्च | वीर्यं शक्तिः । बलं मांसोपचयः | 'विड्भेदोऽग्नि- 
बधादपि' इति पाठान्तरे अग्निवधाद्धेतोर्विड्‌भेदो भवतीत्यर्थः; अपिशब्दात्‌ व्याधिमहिम्ना 
विनाऽप्यर्निवधाद्विङ्भेदो भवतीत्याहुः | get व्यापन्नः; तदेव विवृणोति--श्याव इत्यादि । 
विग्रथितो विशेषेण ग्रन्थिलः, 'विबद्ध' इति जेज्जटः । स पुरुषः, क्षती उरः क्षतवान्‌, क्षीयते 


घातुशोषमाप्नोति। न केवलं क्षतादेव क्षीयते, किं तर्हि स्त्रीसेवादिना शुक्रौजसोः 
क्षयादपीत्याह--तथेत्यादि ।।2-28|| 


Performing hard and arduous tasks results in the disease traumatic 
chest (urahksata) which is the etiolo 
hence, this disease is being discus 
context. 


gy for consumption as well and 
sed along with etiology in the 
All the etiological factors cause stress on the chest. 
Nonetheless, there are situations when the whole body is affected. 
Virya refers to energy while the term bala refers to musculature. 


Destruction of digestive fire causes diarrhoea, By applying, the term 
api in the text Vidbhedoagnivadhadapi it is underlined that diarrhoea 
may occur even without disturbance of digestive fire due to the 
influence of the consumption.) The person afflicted by traumatic 
chest is emaciated not only due to trauma alone, but he also suffers 
from the depletion of semen and essential fluid of the body, the ojas. 
that could be caused by over-indulgence in sexual activities. (2!-28) 


Prodromal features of traumatic chest 


अव्यक्तं लक्षणं तस्य पूर्वरूपमिति स्मृतम्‌ ॥29॥ 
(CS. Ci. S. !I.I2:2) 
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The features of this disease are seen in a mild form during the 
premonitory period. 29 


पूर्वरूपमाह--अव्यक्तमित्यादि ।29॥ 


The above passage starting from the term avyakta, etc. indicates the 
prodromal features of the disease urahksata. (29) 


The symptomatology of emaciation due to 
traumatic chest (ksataksina) 


उरोरुक्‌ शोणितच्छर्दिः कासो वैशेषिकः क्षते। 
क्षीणे सरत्तमूत्रत्वं पार्श्च-पृष्ठ-कटीग्रहः ॥30॥ 
(CS. Ci. S. ।].]3) 
The cases of urahksata or traumatic chest, pain in the chest, vomiting 
of blood, cough are prominent if trauma is present, while urine mixed 
with blood, pain in the flanks, back and waist (hips) are predominant 
if only emaciation is present. 30 
क्षतक्षीणयोरसाधारणलक्षणमाह--उरोरुगित्यादि | वैशेषिको विशिष्टः कासः, स च 
विशेष उक्तो दुष्ट-श्यावादिकफसंयुक्तत्वं; किंवा वैशेषिक उद्भूतः | क्षत इति छेदः । क्षीणे इति 
क्षये इत्यर्थः | सरक्तमूत्रत्वम्‌ आलोहितमूत्रता ॥30॥ 
The passage starting from urorugityadi refers to the peculiar 
characteristics of the disease. Specific cough means that phlegm of 
putrefied nature, black or yellow in colour and mixed with blood is 
expectorated. The patient passes urine that is red in colour and there 
could be even blood mixed with urine. 
Prognosis of ksataksina-emaciation 
due to traumatic chest 
अल्पलिङ्गस्य दीप्ताग्नेः साध्यो बलवतो Aa: | 
परिसंबत्सरो याप्यः सर्वलिङ्गं तु weh 
(CS. Ci. S. II.]4) 
इति माधवकरविरचिते माधवनिदाने राजयक्ष्मक्षतक्षीणनिदानं समाप्तम्‌ ॥। 0॥ 
= 
The condition is curable when the clinical manifestations are mild, 
appetite is good, general condition of the patient is satisfactory and 
the disease is of recent origin. Nevertheless, if the disease has 
remained over one year, it might persist throughout life. If all the 
clinical features described above are present in the patient the disease 
would prove incurable. 3 


Hofqo-24 
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तयोः साध्यलक्षणमाह--अल्पेत्यादि 403 ll 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां राजयक्ष्म- 
क्षतक्षीणनिदानं समाप्तम्‌ li O li 


= 


The passage starting from the term alpa explains the curabil ity of the 
disease ksataksina. The term alpa stresses that the impact of dise 


ase 
is minimal. 


Thus concludes the Chapter on Rajayaksma. 
७ 


MODERN PERSPECTIVES ON KSAYA OR TUBERCULOSIS 
Tuberculosis is an infectious disease generated by the causative or- 
ganism intracellular parasite M tuberculosis. The disease primarily 
affects lungs and causes pulmonary tuberculosis. It can also affect 
intestine, meninges, bones and joints, lymph glands, skin and other 
lissues of the body. The disease is normally chronic with varying 
clinical manifestations. The disease also affects animals like cattle 
and such cases are known as bovine tuberculosis, which can some- 
times be transmitted to man. Pulmonary tuberculosis, the most sig- 
nificant form of tuberculosis, which affects man, is normally dis- 
cussed under the heading of tuberculosis. 

TB, as the disease is calied in short, mo 
but also can involve almost any organ of the body. Its infection usu- 
ally occurs initially in the lobe of the | ungs. The body’s immune sys- 
tem, however, can stop the bacteria from continui ng to reproduce. Thus, 
the immune system can make the lung infection inactive. On the other 
hand, if the body’s immune System cannot contain the TB bacteria, the 
bacteria could become active in the lungs and spread elsewhere in the 
body. In the yore, this disease was referred ६0 as “consumption” be- 
cause without treatment, these patients often would waste away. 

A person can become infected with tuberculosis bacteri 
inhales minute particles of infected sputum from the 
get into the air when someone who h 
coughs, sneezes, shouts, or spits. P. 
possibly breathe the bacteria into th 
TB by just touching the clothes or 
disease is transmitted primarily fro 
infected air during close contact. 


st commonly affects the lungs 


a when one 
air. The bacteria 
as a tuberculosis lung infection 
cople who are nearby can then 
eir lungs. However, one does get 
hands of someone infected. The 
m person to person by breathing 
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M. tuberculosis is a facultative intracellular parasite, i.e., it is readily 
ingested by phagocytes and is resistant to intracellular killing. Of 
significance to man are the human and bovine strains. The hum.n 
strain is accountable for the vast majority of cases. The bovine strain 
influences chiefly cattle and other animals. Regarding virulence, the 
Indian tubercle bacillus is said to be less virulent than the European 
bacillus. In recent years, a number of atypical mycobacieria have 
been isolated from man. These have been categorised into four 
groups: (i) photochromogens (for example M kansasii) (ii) scoto- 
chromogens (e.g., M. scrofulaceum), (iii) non-photochromogens 
(e.g.. M miercellulsre or Battey bacillus); and, (iv) rapid growers (for 
example, M fortuitum). All these are chiefly saprophytic diseases 
akin to pulmonary tuberculosis and chronic cervical lymphadenitis. 
Non-specific infections have been reported to be widely prevalent in 
the southern part of India. 


The usual symptoms that occur with an active TB infection are a 
generalized tiredness or weakness, weight loss, fever, and night 
sweats. If the infection in the lung worsens, then further symptoms 
can include coughing, chest pain, coughing up of sputum and/or 
blood, and shortness of breath. If the infection spreads beyond the 
lungs, the symptoms will depend upon the organs involved. 


In the past, there was a form of atypical tuberculosis that was 
transmitted by taking unpasteurized milk. Related bacteria, called 
Mycobacterium bovis, caused this form of TB. This type of bacteria 
was a major cause of TB in children. 


Anyone can get TB, but certain people are at higher risk, including 
the people who live with individuals who have an active TB 
infection, the poor or homeless people, foreign-born people from 
countries that have an endemic prevalence of TB, nursing-home 
residents and prison inmates, the alcoholics and intravenous drug 
users, the people with diabetes, certain cancers, and HIV infection 
(the AIDS virus), and health-care workers. 


The disease continues a worldwide public health disorder despite the 
fact that the factor was discovered more than 00 years ago and highly 
effective drugs and vaccine are available making tuberculosis a 
preventable and curable disease. According to conservative estimates, 
there are |5-20 million cases of infectious tuberculosis in the world. 
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This infectious pool is maintained by the occurrence of 4-5 million 
new cases and the mortality of some 3 million patients each year, 


Dr Park has reminded that technologically advanced countries have 
achieved spectacular accomplishment in the control of tuberculosis, 
For example, from 900 to 980 tuberculosis death rate declined 
from I99 to 0.5 per I00,000 in the United States. This decline started 
long before the advent of BCG or chemotherapy. Actually, the de- 
cline has been attributed to changes in the nonspecific determinants 
of the disease such as improvement in the standard of living and the 
standard of life of the people coupled with the proper application of 
available technical knowledge and health resources. 


The disorder of tuberculosis is severe in the developing countries 
that account for more than three fourths of the cases in the world and 


where the majority of cases are never diagnosed at all; still less are 
correctly treated. 


Tuberculosis continues to be a major public health disorder in India. 
Since the national reporting system is defective, the only reliable 
source of information on the magnitude of the tuberculosis disorder 
has been the population sample surveys. Many such surveys have 
been conducted in the country during the past two decades or so. 


The disease is more prevalent in males than in females. Tuberculosis 
affects all ages. Developing countries show a sharp rise in infection 
rates from infancy to adolescence. In India such infection is aver- 
agely | per cent in the below 5 age group. The infection index climbs 
to about 30 per cent at age 5 years. In the developed countries, the 
disease is more common in the elderly only, Tuber-culosis is not a 
hereditary disease. However, there have been studies that demon- 
strate that inherited susceptibility is a significant risk determinant. 


Man has no inherited immunity against tuberculosis. It is obtained 
consequently of natural infection or BCG vaccination. Past infection 
with atypical mycobacteria is also credited with certain amount of 
naturally obtained immunity. It is now known that both delayed 


hypersensitivity and obtained resistance to tuberculosis are cell- 
mediated responses. In most cases, 


pet the cellular immunity proves 
adequate to limit further multiplicatio: 


n and spread of bacilli. 


3 ०/ १:१॥ ०:)॥| 
'कासनिदानम्‌ 


Kasa Nidanam 
(DIAGNOSIS OF COUGH) 


धूमोपघाताद्रसतस्तथैव व्यायाम-रूक्षान्ननिषेवणाच्च । 
विमार्गगत्वाच्च हि भोजनस्य वेगावरोधात्‌ क्षवथोस्तथैव uidi 
प्राणो ह्युदानानुगतः प्रदुष्टः स भिन्नकांस्यस्वनतुल्यघोषः | 
निरेति वक्त्रात्‌ सहसा सदोषो मनीषिभिः कास इति प्रदिष्टः ॥2॥ 
(SS. Ut. 52.4-5) 
Due to intake of smoke that vitiate rasa (chyle), indulgence in the 
strenuous exercises, consumption of dry foods, reverse movement of 
food, suppression of natural urges and also due to suppression 
of sneeze, the Pranavayu (that is responsible for respiration) gets 
mixed up with Udanavayu (that is responsible for speech), gets 
vitiated and comes out at a stretch from the mouth along with 
impurities making a noise that is similar to the sound made by a 
broken bronze vessel. This symptom has been identified with Kasa 
(cough) by the wise. l-2 
न Related reference in Brhat Trayi: CS. Ci. S. /6. I0; ॥4४. 77, 20; 
3 AH. Ni. 3. 9-20; CS. Ci. S. १6. 6-8 
Madhukosa and Commentary based on it 


क्षयरूपे कासपाठात्‌ कासोपेक्षया च क्षयोत्पत्तेस्तदनन्तरं कासनिदानमाह--धूमोप- 
घातादित्यादि | धूमेन मुख-नासाप्रविष्टेनोपघातो धूमोपघातः | रसत इति वातेनोध्वं नीतादाम- 
रसात्‌, 'रजस' इति पाठान्तरे मुख-नासाप्रविष्टधूलेरित्यर्थ: । विमा्गगत्वं च हि भोजनस्याति- 
ुताभ्यवहारादिना । चशब्दः समुच्चये, हि पादपूरणे | वेगावरोधादिति पुरीषादे:, तेन हि वायु- 
रूर्ध्वग: स्यात्‌ | क्षवथोस्तथैवेति वेगावरोधादिति सम्बन्धः | प्राणो वायुरुदानेन दुष्टेनानुगतो 
FRR । स वायु: , भिन्नकांस्यपात्रवत्‌ हतस्वनः कास इति WE: | सदोषः सकफ-पित्तः, 
चातिक-पैत्तिकादिभेदभिन्न इति वा । एतेनैव समान-स्थान-निदानाभ्यां 'हिक्का-श्वासाभ्या- 
मस्य भेद:, न हि तत्र बातिक-पैत्तिकादिभेदेन व्यपदेश इति गदाधरः । कसति image 
गच्छति वायुरिति कासः, 'कस' गतौ इत्यस्मात्‌; 'कसनात्‌ कासः' (च° Rio 8:7) इति चरके 
पाठः; कासनं कास इति वा, "भिन्नस्वरः कासति शुष्कमेव” (Gos 52:8) इति सुश्रुत- 
दर्शनात्‌ ।।7-2॥। 


Faeroe 
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As kasa (cough) appears as one of the symptoms of consumption and 
it could lead to consumption if neglected, the disease js being 
explained here after consumption. Invasion of smoke mean " 
of smoke into the mouth and nose. The term rasatah h 
amarasa carried by the wind. Amarasa refers to the dust that enters 
the throat and nose. If the term were read rajatah it would mean the 
instrumentality of the raja or dust. Reversal of food occurs due to 
consuming it in a speedy motion. Suppression of natural urges like 
Stool etc. results in the upward movement of vata. The Prana Vayu 
follows the Udana that turns vitiated and comes out of the mouth in 
speed along with impurities like kapha and pitta. 


S entering 


ere means 


The sudden movement underlines the characteristics of Kasa. The 
sudden speed is the reason behind a separate treatment of the kasa 
from the Aikka and $vasa. In fact, there is no expulsion of mucus or 
like material from mouth in hikka and Svasa while there is discharge 
of such materials (kpaha and pitta to be precise) in kasa. Kasa is 
defined as classified into three categories such as vataja, kaphaja and 
pittaja. There is no such classification of the disease $vasa and the 
same is true of hikka. That is the opinion of Gadadhara. The term 


kasa has been described in detail by Caraka (Ci. 8.7) as well as 
SuSruta (Ur. 52.8). 


Varieties of kasa 
पञ्च कासाः स्पृता वात-पित्त- श्लेष्म- क्षत- arit: । 
क्षयायोपेक्षिताः सर्वे बलिनश्चोत्तरोत्तरम्‌ ॥3॥ 

(AH. Ni. 3.7:2, I8:]) 
each from vata, pitta, kapha, ksata 
loss of tissues). The first four, if 
ind of aya that is consumption. All 
order of their appearance as above. 3 
in Brhat Trayi: CS, Ci, S, 8, 4; SS. Ut. 52. 6 

सडख्यामाह--पश्चेत्यादि | पञ्च कासा इति सड्ख्येयनिर्देशादेव सङ्ख्यायां लब्धायां 
पञ्चग्रहणं जराकासस्य दोषजेष्वन्तर्भूतस्याधि धकत्वनिरासार्थ, पञ्चानामपि चा क्षयकारणत्व- 
प्रतिपादनार्थमिति । क्षयाय धातुक्षयाय 003 0] 
The passage start ing from 
of the disease. There a 
enumerated by classifyin 


Kasa is of five Varieties: one 
(injury to chest) and ksaya ( 
neglected will lead to the fifth k 
the symptoms are dangerous in 


* Related reference 


paíica refers to the peculiar characteristics 
re five types of couphs that could be 
8 them as per the dosa involved. Inclusion 
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of Jarakasa (cough due to old age) into the group is also justified in 
this sense. This type of disease has been explained in the verse I5 
below. In the etiological factors of consumption, all five types of 
kasa are involved. 
Prodromal features of kasa 
पूर्वरूपं भवेत्तेषां शूकपूर्णगलास्यता | 
कण्ठे कण्डूश्च भोज्यानामवरोधश्च जायते ॥4॥ 
(CS. Ci. S. I8.5) 
Premonitory features of cough include the feeling of thorns pricking 
the throat, irritation, and blockage to movement of the food. 4 
° Related reference in Brhat Trayt: AH. Ni. 3. 6:55. Ut. 52.7 
पूर्बरूपमाह- पूर्वेत्यादि | भोज्यानामवरोध इति अरुचिरभ्यवहारासामर्थ्य वा ॥।4॥। 


The passage starting from pirva refers. to the prodromal 
characteristics of the disease. Inability in swallowing is either due to 
distaste or due to obstruction of foods. In either case, due to the force 
of discharging kapha one feels lack of will to consume food. 


Vata type of cough 


हच्छ्ठु-मूर्धोदिर-पार्शशूली क्षामाननः क्षीणबल-स्वरौजा: । 
प्रसक्तवेगस्तु समीरणेन भिन्नस्वरः कासति शुष्कमेव ॥5॥ 
(SS. Ut. 52.8) 
In the cases of the vatika type of cough, there is pain in the 
pericardial and temporal regions, head, abdomen, and the flanks. The 
face shows anxious appearance and there is a loss of strength, voice, 
and vitality. Bouts of cough are continuous and the voice turns 
hoarse. 5 
+ Related reference in Brhat Trayt: AH. Ni. 3. 22- 23 ; CS. Ci. S. ॥&. १-3 


चातिककासस्वरूपमाह-_ह॒दित्यादि । शङ्खो ललाटैकदेश: । क्षामाननः TS, 
वातेन शोषणात्‌ । प्रसक्तवेगः सततकासवेगः | शुष्कमिति भ्लेष्मादिनिष्ठीवनरहितम्‌ ।।5॥। 


EE ix ital! f kasa. The 
The passage starting from Arta reter to the vataja ad 
SEC मक : of the face and the 


term vata is the cause behind the dryness ळा 
weakness. Dry cough or Suskamiti means having no phieg 
in the discharge. 

Pitta type of cough 


उरोविदाह-ज्वर- 


reer] 
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पित्तेन पीतानि वमेत्‌ कटूनि कासेत्‌ सपाण्डुः परिदह्यमानः ॥6॥ 
(SS. Ut. 52.9) 
In the cases of the paitika type of cough there is a burning Sensation 
in the chest, fever, dryness and bitter taste in the mouth, severe thirst, 
yellowish and bitter vomit, yellowish-white complexion and burning 
sensation inside the body. 6 
* Related reference in Brhat Trayi: AH. Ni. 3. 24: 25; CS. Ci. S. /& /5. र्र 


पैत्तिककासमाह--उर इत्यादि | अभ्यर्दितः पीडित: M6 


In the above passage Starting from ura etc., the symptoms of kasa 
caused by pitta have been discussed. The term abhyardita refers to a 
condition when the morbidity surrounds the patient from all the four 
directions. 

Kapha type of cough 


प्रलिप्यमानेन मुखेन सीदन्‌ शिरोरुजार्तः कफपूर्णदेहः | 
अभक्तरुग्गौरव-कण्डुयुक्तः कासेद्भृशं सान्द्रकफः कफेन ॥7॥ 


(SS. Ut. 52.0) 
In the cases of the kapha type of cough, the mouth of the patient 


remains full with thick saliva; and there is weakness in his body. 
Moreover, there is accumulation of kapha all over the body, 


anorexia, heaviness, irritation (in the throat) and heavy cough 
followed by thick sputum. 7 


कफजकासमाह--प्रलिप्यमाननेत्यादि । प्रलिप्यमानेन श्लेष्मलिप्तेन मुखेनोपलक्षितः, 
सीदन्‌ अङ्गावसादयुक्त; | अभक्तरुक्‌ अरुचिः ।।7।। 


In the above _Passage starting from pralipyamanen ctc., the 
symptoms of kdsa caused by kapha have 


ers to something heavily coated with cough or 
phlegm. The term sidan refers to the conditi 


iff J ondition of looseness in the 
different limbs of the body. Similarly, the term abhaktaruk indicates 
to the lost appetite 


* Related reference in Brhat 760: AH. Ni. 3. 26; CS. Ci. S. ॥6. /&./9 
Ksatakasa (Cough due to traumatic chest) 
uu -भाराध्व-युद्धाश्चगजविग्रहैः । 
cart वायुर्गृहीत्वा 'कासमाचरेत्‌ ॥8॥ 
स पूर्व कासते शुष्कं ततः ष्टीवेत्‌ सशोणितम्‌ | 
कण्ठेन रुजता5त्यर्थ विरुग्णेनेव चोरसा ॥9॥ 
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सूचीभिरिव तीक्ष्णाभिस्तुद्यममानेन शूलिना। 
दुःखस्पर्शेन शूलेन भेद-पीडाभितापिना n o 
पर्वभेद-ज्वर- श्वास-तृष्णा-वैस्वर्यपीडितः l 
पारावत इवाकूजन्‌ कासवेगात्‌ क्षतोद्धवात्‌ 
(CS. Ci. S. I8.20-23) 
Persons who are weak and yet who indulge in excessive sexual inter- 
course, who carry heavy weights, who walk long distances, who 
tame or fight with elephants, horses and the like and who get injury to 
the chest (lesion in the lungs) suffer from this type of cough. He, first, 
has dry cough followed by expectoration of blood. There is a severe 
pain in the throat and he feels as if his chest has been pierced with 
sharp needles. There is a breaking pain in his chest and as such, he 
cannot tolerate even touch over the chest. He also suffers from break- 
ing pain in the joints, fever, dyspnea, thirst, and a shrill voice. He 
makes sounds like that of a pigeon while coughing due to traumatic 
chest. 6-| | 
° Related reference in Brhat Trayt: AH. Ni. 3. 27:57, 
CS. Ci. S. 86. 2/.23, SS. Ut. 52. 77 
क्षतकासमाह--अतिव्यवायेत्यादि | विग्रहो विधारणं युद्धस्योपात्तत्वात्‌; fuse इति 
पाठे स एवार्थः । ततः ष्ठीवेत्‌ सशोणितमिति कासाभिघातेन हृदयस्य विदारणात्‌। 
कण्ठेनेत्युपलक्षणे तृतीया, एवमुरसेति | विरुग्णेनेव भग्नेनेव, सूचीभिरिव तुद्यमानेन, शूलिना 
दुःखस्पर्शेन चोरसेति सम्बन्धः । दुःखस्पर्शत्वं स्पर्शासहत्वम्‌ | शूलेनोपलक्षितः, तच्च पाश्वांदौ 
बोध्यम्‌ । वाग्भटेनापि पठ्यते--“पार्श्वशूली” (वा०नि० 3:32) इति । भेदपीडाभितापिनेति 
शूलविशेषणम्‌ | पारावत इव कूजन्‌, भवतीति शेषः 8- 
The passage starting from ativyavaya refers to the ksataja variety of 
Kasa. Damage or injury to heart causes expectoration of blood. 
Breaking pain is related to flanks as well. Vagbhata also states that in 
this condition ‘there is pain in the flanks’ (4H. Ni. 3.3) 
विषमासात्म्यभोज्यातिव्यवायाद्वेगनिग्रहात्‌ । 
घृणिनां शोचतां नृणां व्यापन्नेऽग्नौ त्रयो मलाः । 
कुपिताः क्षयजं कासं कुयुर्देहक्षयप्रदम्‌॥। 2॥ 

(CS. Ci. S. [8.24, 25:) 
see in irregular and untimely meals, irregular foods, exces- 
the like Suppression of bodily urges, too much of jealousy, griet and 
dest EE Increase of all the three dosas. This situation also 

Toys the digestive functions (of the patient of consumption). I2 
* Related reference in Brhat Trayi: AH. Ni. 3. 27: १, SS. Ut. 52. /2 
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Ksayaja Kāsa (Cough due to pthisis) 


स गात्रशूल-ज्वर-दाह-मोहान्‌ प्रणक्षयं चोपलभेत कासी। 
शुष्यन्‌ विनिष्ठीवति दुर्बलस्तु प्रक्षीणमांसो रुधिरं सपूयम्‌ । 
तं सर्वलिङ्गं भूशदुश्चिकित्स्यं चिकित्सितज्ञाः क्षयजं वदन्ति i 3 
(SS. Ut. 52. I2-I3) 
The wise describes the ksayaja cough as the one in which the patient 
has bodyache, fever, burni ng sensation, bouts of fainting and loss of 
vitality. Such patient is gradually emaciated, becomes weaker and 
weaker aloug with wasting of his muscles. The patient brings out 
sputum mixed with blood and pus. This disease with all the features 
is very hard to treat and proves fatal for the very weak ones. I3 
* Related reference in Brhat Trayt: AH. Ni. 3. 32-35; CS. Ci. S. /&. 25-28 
क्षयजकासमाह-विषमेत्यादि । घृणिनां शोचतां चाहाराभावात्‌ कुपितेन वायुनाऽग्ने- 
इति | क्षयजमिति शुक्रादिधातुक्षयजं, न तु राजयक्ष्मजम्‌ । त्रिदोषजेऽपि 
राजयक्ष्मणि कासः कफेनैव क्रियते | vh "epp कण्ठस्य चोद्ध्वंसो विज्ञेयः कफ- 
कोपतः ।” इति; क्षयजकासस्तु त्रिदोषज इति । ननु, कासादेव क्षयो जायते तत्‌ कथं क्षयजः 
कास इति ? उक्तं हि--“कासात्‌ सञ्जायते क्षयः ।” (च०नि० 8:79 ) इति । उच्यते--दृष्टो हि 
परस्परं व्यक्तिभेदेन कार्यकारणभावो "ENS, यथाऽतीसारार्शोऽग्निमान्द्यादाविति | ननु स 
गात्रशूलेत्यादिश्लोकार्धस्य क्षयजकासमध्ये पाठोऽुक्तः प्रतिभाति, सुश्रुते क्षतजकासे 
पठितत्वात्‌; क्षयकासश्चात्र चरक-श्रुतवाक्ये मेलयित्वा माधवकरेण लिखितः; उच्यते-स 
गात्रशूलेत्याद्यनन्तरं क्षयकासः सुश्रुतेन पठितः; तेन 'स गात्रशूल' इत्यादिश्लोकार्धस्य परेण 
सम्बन्धात्‌ क्षयकासलिङ्गत्वमिति माधवकरस्याभिप्राय; एतच्चान्ये नानुमन्यन्ते, यतः क्षत- 


कासस्यावस्थायामसाध्यत्वख्यापनपरमेतद्व्याख्यातं जेज्जटेन, गयदासेनापि क्षतजकास- 
रूपत्वेनेति 42-73 


The passage starting from visama refers to the ksayaja type of Kasa. 
The deterioration of digestive fire occurs to those who suffer from 
aversion towards food and who remain concerned about their own 
well-being, as they could not consume food in such a situation. 
Cough is caused by ksaya i.e. depletion of tissues and not by 
consumption, The käsa that is produced as implication of the 
tridosaja rajayaksmá is al 50 generated due to the vitiated kapha. The 
hoarseness of voice and choking in the throat are also caused due to 
the vitiated kapha. Nonetheless, the ksayaja küsa is generated by 
vitiation of all the three dosas, 

As such, cough leads to emaci 


co ation, as Supported by Caraka, who is 
of the opinion that kasa is the 


reason due to which ksaya occurs (CS. 
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Ci. 8.]9). Then how can ksaya cause kasa? It is considered that the 
interchange of the cause and effect in their roles has been noticed in 
various instances, such as the diarrhoea, piles and weak digestion 
keep causing each other. 


The passage starting from sa gatrasula refers to the ksayaja variety 
of kasa while Susruta suggested these features (as mentioned in the 
passage starting from sa gatrasila) in the context of the ksataja 
variety of kasa. Probably the author Madhavakara has mixed the 
narratives relating to both the varieties of the kasa. This mixing has 
not found favour on the part of the commentators like Jejjata and 
Gayadasa. 
Curability and incurability of kasa (Cough) 

इत्येष क्षयजः कासः क्षीणानां देहनाशनः । 

साध्यो बलवतां वा स्याद्याप्यस्त्वेवं क्षतोत्थितः uil 

नवौ कदाचित्सिध्येतामपि पादगुणान्वितौ i 

स्थविराणां जराकासः सर्वो याप्यः प्रकीर्तितः | 

त्रीन्‌ पूर्वान्‌ साधयेत्‌ साध्यान्‌ पथ्वैर्यापयांस्तु यापयेत्‌ tt 5॥ 

(CS. Ci. S. 8.29-3I:I) 
इति श्रीमाधवकरविरचिते माधवनिदाने कासनिदानं समाप्तम्‌ t 7 


Jp 


Cough is curable if it is affecting persons who are strong. It is also 
curable if it is of a recent onset (at the time of the beginning of 
treatment). The prolonged cases of kasa could be cured with suitable 
foods and medicines. The first three varieties are easily curable; the 
chronic cases of kava are to be controlled with suitable eatables and 
the like. The first three types of cough are curable and they are to be 


treated. ]4-[5 
न Related reference in Brhat Trayt: AH. Ni. 3. 37. 
" — CS CL S. 8. 30; SS. Ut. 52. [3 


असाध्यत्वादिलक्षणमाह--इतीत्यादि | पादगुणान्विताविति sneer 
स्थविराणां gemi; स्थविराणामित्युक्ते$पि जराशब्दोपादानं जरानिमित्तधातुक्षयज एवं का 
याप्यः, अपचारजनितदोषजस्तु साध्य इति बोधनार्थम्‌ 47 5 
इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां कासनिदानं समाप्तम्‌ t Tt 
ec 


The passage starting from ifi refers to the characteristics of the 
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curable and incurable varieties of the disease. The ailment is cured in 
condition of the availability of the best foursome of treatment which 
implies an efficient physician, effective drugs, a good nurse and a E 
patient. The Kasa of old age can be prolonged while the kasa caused 


due to irregular diet and regimen can be cured in a relatively shorter 
time. 


Thus concludes the Chapter on Kasa. 


MODERN PERSPECTIVES ON COUGH 
Cough has been identified as a forceful and violent expiratory effort 
that is preceded by a preliminary inspiration. Productive coughing is 
the body's mechanism for clearing airway passages of accumulated 
secretions that normal mucociliary action does not remove. It is a 
sudden, forceful, noisy expulsion from the lungs of air that contains 
sputum or blood or both. The sputum’s colour, consistency, and 
odour provide significant clues about the patient’s condition. It can 
occur as a single cough or as paroxysmal coughing and it can be 
voluntarily induced, although it is normally a reflexive response to 
stimulation of the airway mucosa. Productive cough is the most regu- 
lar symptom in the category of various sorts of coughing. Simply 


defined, a productive cough is the one that involves mucus or exude 
that is expectorated. 


Normally due to a cardiovascular or respiratory disorder, productive 
coughing is produced from a severe or chronic infection that c 
inflammation, oedema, and increased mucus production in the air- 
ways. However, this symptom can also result from acquired immu- 
nodeficiency syndrome (AIDS). Inhalation of antigenic or irritating 
substances or foreign bodies also can produce a productive cough. 
Actually, the most common factor of chronic productive coughing is 


Cigarette smoking, which Benerates mucoid sputum in colour rang- 
ing from clear to yellow to brown, 


auses 


Many patients minimize or overlook 
aczept it as normal. Such patients 
a related disorder that is such 
weight loss or recurrent respirat 
lead to serious consequences b 


a chronic productive cough or 
cannot seek medical attention until 
as dyspnea, hemoptysis, chest pain, 
ory infections develop. The delay can 
ecause productive coughing is related 
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with several life-threatening disorders and can harbinger airway oc- 
clusion from excessive secretions. 


A patient with a productive cough can develop severe respiratory dis- 
tress from thick or excessive secretions, broncho spasm, or fatigue 
Therefore, the physician should examine him before ciis his hice 
tory. The physician should note down vital symptoms and check the 
rate, depth, and rhythm of respirations. He should keep the patient’s 
airway patent and be prepared to provide supplemental oxygen if he 
becomes restless or confused or if his respirations become shallow, 
irregular, rapid or slow. He should remain alert for strider, wheezing, 
choking, or gurgling. The physician should remain alert for nasal 
flaring and cyanosis as well. 


A productive cough can indicate a severe life-threatening disorder. 
For example, coughing due to pulmonary oedema generates thin, 
frothy, pink sputum and coughing due to an asthmatic attack gener- 
ates thick, mucoid sputum. 


Blood-tinged or rust-coloured sputum might be generated from 
trauma due to coughing or from an underlying condition, such as a 
pulmonary infection or a tumor. Foul-smelling sputum might be gen- 
erated from an anaerobic infection, such as bronchitis or lung ab- 
scess. Similarly, a hacking cough is produced from laryngeal in- 
volvement, while a “brassy” tough one demonstrates major airway 
involvement. The physician should examine the patient's mouth and 
nose for congestion, drainage, or inflammation. It may be noted that 
a breath odour or Halitosis can be a symptom of pulmonary infec- 
tion. 


In some studies, it has been found that gastroesophageal reflux dis- 
ease (GERD) accounted for about 4% of cases of chronic cough in 
nonsmoking patients. If refluxed stomach acid is aspirated, it can 
produce coughing. 


Besides the productive type of cough, the scientists have also identi- 


fied a non-productive cough. This sort of cough is signified xs : 
noisy, forceful expulsion of air from the lung that does not involv 


sputum or blood expulsion. Moreover, there is à barking cough signi- 


fied by oedema of the larynx and surrounding tissues. This sort of 
their airways are smaller 


cough is more prevalent among children as 007 A M nU 
in diameter. Because her airway is narrow, à child with a p 


294 Madhava Nidana 
cough can quickly develop airway occlusion and respi ratory distress 
from thick or excessive secretions. Causes of productive cough in 
children include asthma, bronchiectasis, bronchitis, severe bronchi- 
olitis, cystic fibrosis and pertussis. 


Several studies indicate a significant link between GERD and 
asthma. The findings of these studies show that up to 60% of people 
with asthma have gastroesophageal reflux disease (GERD) also, 
whereas such case occurs enly with ]0% of the general population. 
GERD can affect asthma when refluxed acid from the stomach is 
aspirated into the airways and lungs and can make breathing difficult 
and generate wheeze and cough 


The sign of this coughing could develop also due to following medi- 
cal disorders: 


Actinomyocosis, aspiration pneumonitis, asthma (acute), 
branchiectasis, bronchitis (chronic), chemical pneumonitis, common 
cold, legionnaire’s disease, lung abscess (ruptured), lung cancer, no- 
cardiosis, north american blastomycosis, pneumonia, psittacosis, 
pulmonary, coccidioidomycosis, pulmonary oedema, pulmonary 


embolism, pulmonary emphysema, tuberculosis, silicosis and tra- 
cheobronchitis. 


Modern science has identified the followi ng types of cough: aneurys- 
mal, brassy, bronchial, chronic (that occurs daily for at least three 
weeks), diphtherial, dry (that is unaccompanied by sputum produc- 


tion). hacking, harsh mois; (accompanied by loose mucus and exu- 


dates), paroxysmal, |. ulmonary, reflexive, trigeminal and whooping 
types of coughs. Moreover, an ear cough has also been identified. 


This is a reflex cough induced by irritation in the ear that stimulates 
Arnold’s nerve. 


CHAPTER I2 
हिक्काश्वासनिदानम्‌ 
Hikka Svasa Nidanam 
(HICCUP AND DYSPNOEA) 
विदाहि-गुरु-विष्टम्भि-रूक्षाभिष्यन्दिभोजनैः । 


शीतपानाशनस्थान-रजो- धूमातपानिलैः "Tu 
'व्यायामकर्म-भाराध्व-वेगाघातापतर्पणै: | 


हिक्का श्वासश्च कासश्च नृणां समुपजायते ॥2॥ 
(SS. Ut. 50.3, 4:], 5:2) 
The following persor s could easily become victim of hikka (hiccup), 
dyspnea ($vasa) and kasa (cough): those who indulge in eatables that 
generate heartburn, constipation, and dryness, eatables that are heavy 
and hard to digest, which block the pores ofthe body. The hiccup also 
affect the person who regularly drinks very cold water or other bever- 
ages; who regularly engages himself in fasting, who gets exposure to 
unaccustomed places and to dust, smoke, sunlight and breeze, who 
undergoes physical exertion, who ‘ifts or carries heavy weights, 
walks long distances, and who frequently suppresses the natural 
urges and who suffers from malnutrition. l-2 
न Related reference in Brhat Trayt: AH. Ni. 4 : 7४; CS. Ci. S. ;7 
Madhuko$a and Commentary based on it 
समाननिदानत्वात्‌ कासानन्तरं हिक्का-श्वासौ । ननु, एतेषां प्रायस्तुल्यनिदान- 
चिकित्सितत्वेनैकाधिकारे कथमनभिधानम्‌? उच्यते-यद्यपि कास-श्वास-हिक्कानां निदानं 
समानं, तथापि कासस्य दोषभेदाद्धेदः; यथा--वातिकः, पैत्तिकः, श्लेष्मिक इत्यादि; fie 
श्वासौ तु कफ-वातात्मकावेव; यदाह दृढबलः-"कफ- E 
(च०चि० 77:7) इति । सुश्रुतोऽप्याह-“वायुः 'कफेनानुगतः पञ्च हिक्काः करोति हि । 
(qose 50:7) इति; भेदस्त्वनयोः सम्प्राष्तिभेदाद्वेगक्रियादिना च, न तु कासबद्दोषभेदेन; 
श्रास-कासाभ्यां हिककायाः स्वनतोऽपि भेदः । पित्तस्थानसमुद्धवाविति विशेषणं qp z 
प्रप्नोति, सा हि 'जन्नुमूलात्‌ प्रधाविता' इति पठ्यते; wem तु व्यपेतां न प 
'जन्रुमूलादसन्तता' इति पठ्यते; तस्मात्‌ विशेषणं छत्रिणो गच्छः 3 
न्यायेन बोध्यम्‌ । शीतशब्द: पानादिभिस्त्रिभिः सम्बध्यते । रजो धूलिः, Se i घारणम्‌, 
प्रवेशात्‌ कारणम्‌ । व्यायामकर्म धनुराकर्षणादिव्यापारः, वेगाघातो 
अपतर्पणमनशनादि | कासश्चक्तोऽप्येकनिदानत्व्रतिपादनाथ पुनरभिहित इति ॥-2॥ 
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As features of the Kasa are identical with the disease svasa and hikka 
these diseases are being described here after the description of the 
kasa. It may be questioned as to why these three diseases are not 
explained in a single chapter when there is similarity between their 
etiology and management aspects. 


It is considered that the etiology of these three diseases is common. 
The variation of cough is based on dosa predomi nance, viz., vata and 
pitta variety etc. Whereas both hiccup and dyspnea are of kapha and 
vata predominance only, as stated by Drdhabala. ‘These two are 
marked by kapha and vata and born from the place of pitta’ (CS. Ci. 
L7.7). Susruta has also suggested that vayu follows kapha and causes 
five varieties of hiccup: annaja, yamald, ksudra, gambhira, and 
mahatr, (SS. Ut. 50.7). The differences between these varieties are 
manifest and noticed in terms of pathogenesis, speed involved, and 
actions involved, The differences are not based on the instrumenta- 
lity of the vitiated dosas as is the case with kasa. 


Caraka has suggested that hikka and svasa are generated from the 
seat of pitia. As per the opinion of Su$ruta, this theory does not apply 
to the ksudra hikka (mild hiccup) as it does not arise from pitta's 
place and instead comes from the root of the throat. In the text 
Caraka Samhita, it has been declared that the root of the throat is the 
origin of Vyapeta. (It may be noted that in the text of Caraka, the 
Yamala variety of hiccup has been named Vyapeta). Then, the 
statement that these two diseases originate from the place of pitta 
appears to be a general one. It may be noted that in a crowd of 


umbrella-holders, one or two without umbrella could also be counted 
as umbrella-holder. 


The dust entering the nostrils Causes irritation, as does the smoke. 
The main feature of hiccup 


मुहुर्मुर्वायुरुदेति सस्वनो यकृत्प्लिहान्त्राणि मुखादिवाक्षिपन्‌ । 
स घोषवानाशु हिनस्त्यसून्‌ यतस्ततस्तु हिक्केत्यभिधीयते get: uai 


(SS. Ut. 50.6) 


Vayu coming out of the mouth with peculiar hik-hik sound starting 
from the region of live 


xin Y, Spleen and intestines and quickly producing 
n ness 3 the person are the main symptom of Hikka recognized by 
e wise. 


* Related reference in Brhat Trayt: CS, Ci. S. 7, /0-/2 
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हिक्कानां स्वरूपं निरुक्ति चाह--मुहुर्ुहुरित्यादि । वायुरत्र सोदान: प्राण 

: इत्याहु: | 
उदेति ऊर्ध्वं गच्छति । सस्वन इति 'हिक्‌' इति शब्दवान्‌ । ऊर्ध्वगमनमेव विशिनष्टि 
यकृदित्यादि | अत्र प्लिहेति हस्वेकारश्छन्दोऽनुरोधात्‌ । मुखादिति ल्यब्लोपे कर्मणि पञ्चमी, तेन 
यकृत्प्लीहान्त्राणि मुखमानीय, आक्षिपन्‌ निःसारयन्निेत्यर्थ; | स इति वायुः | 'हिनस्त्यसून्‌' 
इति हिक्केति निरुक्तिः, पृषोदरादिना रूपसिद्धिः । 'हिगिति कृत्वा कायति शब्दायते इति हिक्काः 
इति शाब्दिकाः ।।३।। 


The passage starting from muhurmuhu refers to the characteristics 
and etiology of the disease hikka. The word Vayu means Prana (the 
one that is responsible for respiration) along with Udana (the one 
that is responsible for speech). The passage Hinastyasun iti Hikka 
suggests. that it is named so as this disease damages the pranas. 
Philologists believe that this disease is called Hikka because of the 
‘hik sound produced in the every bout. 
Pathogenesis and varieties of hiccup 
अन्नजां यमलां ast गम्भीरां महतीं तथा। 
वायुः कफेनानुगतः पञ्च हिक्काः करोति हि॥4॥ 
(SS. Ut. 50.7) 
The vata associated with kapha generates hikka that is of five types 
viz, annaja, yamala, ksudra; gambhira and mahati. 4 
* Related reference in Brhat Trayt: AH. Ni. 4-9, CS. Ci. S. ॥7. ॥-7 
तासां भेदं सम्प्राप्तिं चाह--अन्नजामित्यादि | यमलैव चरके व्यपेतेति नाम्ना पठिता, 
अन्नपाने व्यपेते परिणते जायत इत्यतो हेतोः; अस्या चानुक्तमपि यमलवेगत्वं सुश्रुतदर्शनाद्वि- 
ज्ञेयम्‌ | अन्नजायाः साध्यत्वेन ्राशस्त्यात्‌ पूर्वमभिधानम्‌ 4 
The passage starting from annajam refers to the characteristics and 
nomenclature of the disease hikkd. In the text of Caraka, the Yamala 
variety of hiccup has been named Vyapeid. It is called so as it poems 
after the food is digested i.e. vyapeta. The annaja hikka is being 
described first as it is easy to cure. 
Prodromal features of hiccup 


कण्ठोरसोर्गुरुत्वं च वदनस्य कषायता। 


fect एव चा॥5॥ 
हिक्कानां पूर्वरूपाणि कुक्षेराटोप एः (CS. Ci. S. 7.॥8) 


Ti i हि chest, 
Premonitory features of hikka include heaviness of प à 
astringent taste in the mouth and gurgling noise In the ab ee 
» Related reference in Brhat Trayi: SS. Ut. 50. 


मा०नि०-22 
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पूर्वरूपमाह--कण्ठोरसोरित्यादि । वदनस्य कषायता वातात्‌, न तु कफान्माधुर्य, 
व्याधिप्रभावात्‌ ।।5।। 


The passage starting from kaythoraso refers to the prodromal fea- 
tures of the disease hikka. Sometimes an astringent-like taste is felt in 
the mouth that is due to vata. Nevertheless, the uniqueness of this 
disease is the fact that the sweetness of kapha is not experienced in it, 
This is due to effect of the disease. 


Annaja type of hiccup 


पानान्नैरतिसंयुक्तैः सहसा पीडितोऽनिलः। 
हिक्कयत्यूर्ध्वगो भूत्वा तां विद्यादन्नजां भिषक्‌ ॥6॥ 
(SS. Ut. 50.9:2, ]0:) 
Annaja hikka is generated by vata which moves upwards by the 


effect of taking excess quantities of drinks and eatables within short 
intervals. 6 


* Related reference in Brhat Trayi: AH. Ni 4./ 9:20: 
CS. Ci. S. 77. 36.47, SS. Ut. 50. 9 


अन्नजाया लक्षणमाह--पानान्नेरित्यादि । हिक्कयति हिक्कां करोति llel 


In the above passage starting from pananne etc., the symptoms of 
hikka caused by intake of cereals have been described. The term 
hikkayati refers to a pathological condition that produce hiccup. 


Yamala hikka (Dual hiccup) 


चिरेण यमलैर्वेगैर्या Rem सम्प्रवर्तते । 
कम्पयन्ती शिरोग्रीबं यमलां तां विनिर्दिशेत्‌ ॥7॥ 


(SS. Ut. 50.]0:2, II:I) 
That hiccup which comes Up in tWo successive bouts at some interval 


and which shakes the head and the neck is called yamald hiccup. 7 


* Related reference in Brhat Trayi: AH. Ni. 4. 23; CS. Ci. ५७/7०/०७०० 


यमलामाह--चिरेणेत्यादि | कम्पयन्ती शिरोग्रीवमित्युपलक्षणं, तेन चरकोक्त-प्रलाप- 
मूर्च्छा-बमि-तृष्णा-वैचित्त्य-जृम्भा-विप्लुताक्षत्व-मुखशोषा बोध्या इति गय-दासः ।।7।। 

In the above passage startin 
of the yamald hikka has 

tremors in the head as wel 
kampayanii $irogrivam. Th 
Symptoms of the disease 


g from the term cirena etc., the symptom 
been described. The disease produces 
l as the neck as manifest from the term 
e Caraka Text has suggested other minor 
in terms of incoherent sentences and 
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speeches, fainting, vomiting, morbid thirst and mental weakness. 
Repeated yawning, excessive tearing and like symptoms are there in 
this disease as suggested by Gayadasa. The term upalaksana refers to 
the auxiliary symptoms. pes 


Ksudra Hikka (Minor hiccup) 


प्रकृष्टकालैर्या वेगैर्मन्दैः समभिवर्तते | 
्षुद्रिका नाम सा हिक्का जन्रुमूलात्‌ प्रधाविता ॥8॥ 
(SS. Ut. 50.7:2, ]2:]) 
Ksudra hikka starts only from the base of the neck. It is mild in 
intensity and it continues only for a short time. 8 
* Related reference in Brhat Trayi: AH. Ni. 4. 27-22, CS. Ci. S. ॥7. 34-37 
्षुद्रामाह--प्रकृ्टेत्यादि । प्रकृष्टकालैश्चिरेण । जत्रु कण्ठोरसोः सन्धिरिति जेज्जटः; जन्रु 
गरीवामूलं, तद्ग्रहणेनैव हृदय-क्लोम-कण्ठग्रहणमिति गयदासः ॥8॥ 
The passage starting from prakrstha refers to the characteristics of 
the ksudra hikka. According to Jejjata, Jatru is the junction of the 
throat and the chest. Gayadasa states that Jatru is the root of neck. In 
the latter’s opinion, the heart, spleen and throat are parts of Jatru. 
Gambhira hikka (Deep hiccup) 
नाभिप्रवृत्ता या हिक्का घोरा गम्भीरनादिनी। 
अनेकोपद्रवबती गम्भीरा नाम सा स्मृता॥9॥ 
(SS. Ut. 50.।2:2, ]3:2) 
Gambhird hikka is one that starts deep inside from the umbilicus, is 
very powerful and that makes heavy sound and is accompanied with 
several implications. 9 
न Related reference in Brhat Trayt: AH. Ni. 4. 28; CS. Ci. S. I7. 27:30 
गम्भीरामाह--नाभीत्यादि । नाभिप्रवृत्तेत नाभितः प्रभृति सञ्जाता, अत एवास्या 
गम्भीरत्वम्‌ | अनेकोपद्रववती तृष्णा-ज्वरादियुक्ता ॥9॥ 
In the above passage starting from the term cirena ètc., the symptom 
of the gambhirá variety of hikka has been described. This sae 
produced from the naval regions. That is why it is called iue ture. 3 
This disease is capable to produce many complications or upadravas 
like morbid thirst and fever. 


Mahati hikka (Serious hiccup) 
मर्माण्युत्पीडयन्तीव सततं या प्रवर्तते । 
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महाहिक्केति सा ज्ञेया सर्वगात्रविकम्पिनी ॥] 0॥ 


(SS. Ut. 50.4] 
That variety of hiccup that keeps on coming continuously 
afflicting the vital organs and shakes the entire 
identified as mahatt hikka. I0 


as if 
body has been 


* Related reference in Brhat Trayi: AH. Ni. 4. 25-27; 
CS. Ci. S. ॥7. 22-26 
महतीमाह--मर्माणीत्यादि । मर्माणीति प्रधानानि बस्ति-हृदय-शिरांसि o 


In this type of hiccup, a deep sound is produced because it originates 
in the navel. It hearts the marmas (vital organs). The key marma 


points involve the basti (bladder), the Ardaya (heart) and the siras or 
nerves. 


Incurability of hiccup 


आयम्यते हिक्कतो यस्य देहो दृष्टिश्रोध्व॑ नाम्यते यस्य नित्यम्‌ । 
क्षीणोऽन्नह्विट्‌ क्षौति यश्चातिमात्रं तौ द्वौ चान्त्यौ वर्जयेद्धिक्कमानौ N77 
(SS. Ut. 50.5) 
Patients of hikka who develop too much stritch ing of the body, whose 
gaze gets fixed up, whose body bends regularly, who is passing 
through emaciation, who is having aversion to eatables and suffers 


from too several sneezing and who has the last two types (gambhira 
and mahati) of kasa are to be refused treatment. || 


अलिसञचितदोषस्य * Related reference in Brhat Trayi: AH. Ni 4.29:30 
भक्तच्छेदकृशस्य च। 

व्याधिभिः क्षीणदेहस्य वृद्धस्यातिव्यवायिनः M 2॥ 
आसां या सा समुत्पन्ना हिक्का हन्त्याशु जीवितम्‌ | 
अभिका च प्रलापार्ति-मोह-तृष्णासमन्विता 07 3 
अक्षीणश्चाप्यदीनश्च॒ स्थिरधात्विनद्रिक्च यः। 
तस्य साधयितुं शक्या यमिका हन्त्यतोऽन्यथा M4 
(CS. Ci. S. 7. 42-44) 
Likewise, those in whom all the dosas have got excessively vitiated, 
who are unable to take eatables, who have got emaciated and 
debilitated by other diseases, who are very aged, who regularly 
indulge in excessive sexual intercourse, who are having yamala pe 
of hikka, who have delirium, pain, delusion and thirst are going to 
Succumb to hikkd soon. The Yamika or yamala (dual hiccup) also 
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kills the individuals soon, if it is associated with delirium, delusion, 
and thirst. If the individual having the dual hiccup has not been 
emaciated, not depressed and has stable tissues and organs, he can be 
treated, otherwise, the disease is fatal. 2-4 
* Related reference in Brhat Trayi: AH. Ni. 4. 29-30; SS. Ut. 50. ॥6 
अवस्थायामसाध्यत्वमाह--आयम्यत इत्यादि | आयम्यते विस्तार्यत इव । दृष्टिश्रोर्ध्व॑ 
'भवति' इति शेषः । नाम्यते आकुड्यते देह इति सम्बन्ध इति जेज्जट-गयदासौ । 'ताम्यति' इति 
पाठान्तरे मुह्यति हिक्की । क्षौति छिक्कति । तौ द्वाविति आयम्यत इत्यादिना नित्यमित्यन्ते- 
नैकावस्थो हिक्की, क्षीणेत्यादिनाऽतिमात्रान्तेनापरः; साध्यानामपि मध्ये एवंदिधो वर्जयेदि- 
त्यर्थः । गम्भीरा-महत्योः स्वभावादेवासाध्यत्वमिति तद्युक्ता हिक्कमानावन्त्यौ शेषपठिताव- 
साध्यौ; पाठान्तराणि व्याख्याविशेषाश्च विस्तरभयान्न लिखिताः | आसां या सेति आसां साध्य- 
हिक्कानां मध्ये याऽतिसञ्चितदोषादेर्भवति सा हन्तीति योज्यम्‌; अथवा आसामिति पञ्चविधाना- 
मेव । तेन महतीप्रभृतीनां स्वरूपेण यदसाध्यत्वमुक्तं तत्‌ प्रायिकम्‌ | यदाह जतूकर्ण:-- आद्या 
दुःसाध्या; यमिका मोहतृष्णावतः सद्यःप्राणहत्‌ ।” इति | यमिकेत्यादि । यमिका चेत्यनेन 
चकारात्‌ क्षुद्रा अन्नजा वा या साध्यत्वेनोक्ता सा यमलेवेगैर्जायमाना हन्तीति योज्यम्‌ । 
सैवाक्षीणादेः साध्या भवतीत्याह--अक्षीण इत्यादि | अक्षीणो बलवान्‌ | अदीनः प्रसन्नमनाः d 
अन्ये तु अन्नजां यमलामित्यादिदुश्रुतग्रन्थपठितां यमलां यमिकाशब्देन व्याचक्षते । तन्न, यमिका 
च प्रलापार्तीत्यादिश्लोकश्चरके पठितः; तत्र यमला यमिकानाम्ना न पठितैव हिक्केति | 
यमिकाशब्देनैवार्थगत्या व्यपेतोच्येतेति चेत्‌; न, तर्हि “व्यपेता च प्रलापार्ति' इत्येवमभि- 
दध्यात्‌ WN -74 


The passage starting from @yamyate refers to the characteristics of 
the incurable variety of the disease. There is a sort of tension in the 
body and the gaze turns upward in the case ofthe incurable variety of 
the disease. The body of the patient also bends down as it has been 
made clear through the term namyate. This supposition has been sup- 
ported by Jejjata and Gayadasa. If the related term is read as tamyati 
't could even refer to the fainting of the patient of hikka. If these 
symptoms are noticed, the patient could be considered as incurable. 


The Gambhira and Mahati varieties of hikka are simply incurable in 
nature. It must also be made clear that in the case of curable hiccups 
also, if there is accumulation of dosas etc., it may become fatal. As 
Suggested by Jatukarna, the hikka of the initial stage is SER 
cure. The hikka that is accompanied by fainting (moha) and mor 5 
thirst is capable to take away the life immediately. The ksudra af 
annaja hikkás are also fatal due to force involved in it. However, I 
this type of hikka is affecting a stout person he could be cured. 
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Some of the commentators have read the related term as yamikg 
instead of yamala. This view seems to be incorrect. Likewise, it is 
also not correct to identify the term yamika with the vyapetd as is 
plainly clear through the terms vyapeta ca pralaparti that has been 
used without editing by the author. 


MODERN PERSPECTIVES ON HICCUPS 

Hiccup is an involuntary contraction (myoclonic jerk) of the 
diaphragm that may repeat several times per minute. In medicine it is 
known as synchronous diaphragmatic flutter (SDF), or singultus, 
from the Latin singult, “the act of catching one's breath while 
sobbing The hiccup is an involuntary action involving a reflex arc. 
Once triggered, the reflex causes a strong contraction of the 
diaphragm followed about 0.25 seconds later by closure of the vocal 
cords, which results in the classic hic sound. At the same time, the 
normal peristalsis of the esophagus is suppressed. 


Hiccups may occur individually, or they may occur in bouts. The 
rhythm of the hiccup, or the time between hiccups, tends to be 
relatively constant. It is a spasmodic contraction of the diaphragm 
followed by sudden closure of the glottis. Their sound reflects the 
vibration of closed vocal cords as air suddenly rushes into the lungs. 


Hiccups occur as a two-stage process: an involuntary, spasmodic 
contraction of the diaphragm followed by sudden closure of the glot- 


tis. Their sound reflects the vibration of closed vocal cords as air 
suddenly rushes into the lungs. 


Normally benign and transient, hiccups are common and they natu- 


rally subside spontaneously or with simple cure. However, in a pa- 
tient with a neurologic disorder, they can demonstrate increasing in- 
tracranial pressure or extension of a br. 


e ain stem lesion. They can also 
occur alter ingestion of warm or cold liquids or other irritants, after 
exposure to cold or with irritation from a drainage tube. Continuous 
hiccups breed considerable distress and can lead to vomiting. In- 
creased serum levels of carbon dioxide can inhibit hiccups; de- 
creased levels can accentuate them, 
The disease could attack a 
thoracic disorders. Howe 
also due to fol lowing me 


person if one has a history of abdominal or 


ver, the sign of this disease could develop 
dical disorders: 


Hikka Svasa Nidanam (2) T 
Abdomina, brain sten lesion, gastric cancer, gastric dilatation, gastri- 
So 


tis, increased intracranial pressure, pancreatitis, pleural irritation 
and renal failure. , 


In an infant, hiccups normally result from rapid ingestion of liquids 
wi thout adequate burping. One should hold the infant upright during 
feedings. 

Among the causes of hiccup, the following factors have been noted: 
Abdominal surgery, Disease or disorder that irritates the nerves that 
control the diaphragm (such as pleurisy or pneumonia), Hot and 
spicy foods or liquids, harmful fumes, Stroke or tumor affecting the 
brain. Other causes of the disease include overeating, Rapid eating, 
Sudden temperature changes, Carbonated beverages, alcohol, dry 
breads, and some spicy foods, Laughing, Certain drugs (opiates and 
benzodiazepines), and Tobacco use. 

In cases, even the abdominal distension could factor hiccups. In such 
cases, the physician should teach the patient lifestyle changes, such 
as eating smaller, more frequent meals and avoiding large meals be- 
fore bedtime. In addition, one should be advised to increase fiber and 
fluid intake to avoid constipation. 

The physician should warn the patient with chronic renal failure that 
continuous hiccups, normally accompanied by nausea and vomiting, 
can demonstrate worsening or acute decomposition of renal func- 
tion. 


Varieties of Svasa (Dyspnoea) 
महोर्ध्वच्छिन्न-तमक-श्षुद्रभेदैस्तु पञ्चधा | 


भिद्यते स महाव्याधिः श्वास एको विशेषतः ॥। 5 
(SS. Ut. 5I.5) 


Mahatt, urdhva, chinna, tamaka, and ksudra are the five varieties of 
vadhi that ıs 8 dreadful 


dyspnea (svasa) which is counted as a mahav) 
disease. |5 


. Related reference in Brhat Trayi: AH. Ni. 4. 2 


श्रासानाह--महोर््ेतयादि । एको विशेषत इति amem एव सन्‌ विशेष हेतुलिङ्गभेदं 
पराप्य पञ्चधा भिद्यते, पञ्चसु श्वासत्वं वेगवदूर्ध्ववातत्वं; यदुक्तमन्यैः-- धासस्तु fanet 
समवातोर्ध्वगामिता ।” इति । सडख्येयनिर्देशादेव vagus सिद्धे TIT तमकभेदस्य 
प्रतमकस्य पृथक्‍्त्वसडख्यानिरासाजम्‌ SN 
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The passage starting from mahordhva describes the characteristics of 
the 40545 that are disturbed in the disease svasa. The disease appears 
to be without any types of it because of its one and only symptom 
(i.e. dyspnea), but it has been divided into five categories because of 
the variation in its etiology and symptoms. Deep breathing js 
observed in all five of them. As said elsewhere, ‘svasa (dyspnea) is 
the term used when there is upward movement of expiration, which 
is identical to the blowing of air from the bhastrikd or a blower. The 
pratamaka variety is the sub-classification of tamaka évasa only and 
therefore, dyspnea are considered to be of only five types. And the 
tamaka Svasa is not a sixth variety of the disease. 


(वाताधिको भवेत्‌ क्षुद्रस्तमकस्तु कफोद्भवः । 
कफ-वाताधिकश्चैव संसृष्टश्छिन्नसंज्ञकः | 
श्वासो मारुतसंसृष्टो महानूर्ध्वस्तथा मतः ॥ ) 

Ksudra type of kasa is predominantly vataja; the tamaka type of 


kasa is predominantly kaphaja, the chinna type of kasa is kapha- 
vataja while the mahat and ürdhva types of kasa are also 


predominantly vataja. 
* Related reference in Brhat Trayt: AH. Ni 4./ 
Prodromal features and pathogenesis of dyspnoea 
wet तस्य हृत्पीडा शूलमाध्मानमेव च | 
आनाहो वक्त्रवैरस्यं शङ्खनिस्तोद एव wine 
(SS. Ut. 5.6) 


pain in the 
nlargement, 


The premonitory features of dyspnea (Svása) include 
region of the heart, abdominal colic and distension and e 
bad taste in the mouth and pain in the temples, I6 


* Related reference in Brhat Trayi: AH. Ni. 4. 4 
यदा स्रोतांसि संरुध्य मारुतः कफपूर्वकः । 
विष्वग्रजति संरुद्धस्तदा श्वासान्‌ करोति सः 70) 
(CS. Ci. S. 7. 44) 


assages inside the 
ducing the disease 


The vata associated wi 
lungs and begins to m 
Svdsa. 7 


th kapha obstructs the p 
Ove in all directions pro 


* Related reference in Brhat Trayi: AH, Ni. 4. l; SS. Ui. 5/. 3:4 


सम्प्राप्तिमाह--यदेत्यादि | स्रोतांसीति हिककानिर्दिष्टप्राणोदानवहानि | कफः पूर्व प्रधानं 
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यस्य स तथा | तेनैव कफेन रुद्धो विमार्गगतिर्विमार्गगत्वेन विष्वग्रजति विष्वगञ्जतीति; विष्वक्‌ 
सर्वत इत्यर्थः W070 


The passage starting from yada describes the pathogenesis of the 
disease $vasa. The channels involved in breathing are pranavaha- 
srotas and udanavahasrotas. As opined in different texts, the 
channels involved in this disease are Pranavaha or the one carrying 
vata, Annavaha (carrying food) and Udakavaha (carrying liquid), 
identical to those involved in condition of the hikka. The ensuing 
‘kapha’ suggests the significance of this dosa in dyspnea. The term 
visvak connotes completeness and the capability of the vayu to move 
every here and there. 
Maha$vasa (Great dyspnoea) 
उद्ध्यमानवातो यः शब्दबददुःखितो नरः। 
उच्चैः श्रसिति deat मत्तर्षभ इवानिशम्‌ i8! 
प्रनष्टज्ञान-विज्ञानस्तथा विभ्रान्तलोचनः | 
विवृताक्ष्याननो बद्धमूत्र-वर्चा विशीर्णवाक्‌ t9 
दीनः प्रश्नसितं चास्य दूराद्विज्ञायते भृशम्‌। 
महाश्वासोपसृष्टस्तु क्षिप्रमेब विपद्यते ॥20॥ 
(CS. Ci. S. I7.46- 48) 
Vata, having vitiated greatly, moves upward constantly with heavy 
sound and pain, like that of a powerful bull tied firmly to a peg. He 
loses his senses, has terrified looks with wide opened eyes and mouth, 
suffers from constipation and retention of urine, and speaks in feeble 
voice. He is depressed and his breathing can be heard from a distance. 
The patients undergoing such conditions are known to be suffering 
from mahasvasa; he might pass away within a short period. ।8-20 " 
न Related reference in Brhat Trayi: AH. Ni. 4. 73:65: Sas 5/./2 
महाश्वासलक्षणमाह--उद्धयमानेत्यादि । उद्धूयमानवात इति उत्‌ S 
नीयमानो बातो यस्य स तथा । शब्दवत्‌ सशब्दं यथा भवति । उच्चैदीर्घम्‌ | संरुद्धो मत्त 
इवेति स्वरविशेषज्ञापनार्थमयं दृष्टान्तः । ज्ञानं शाखं, विज्ञान तदर्थनिश्चयः । 
चञ्चलनेत्रः । विवृते स्तब्धे अक्ष्यानने यस्य स तथा; नेत्रस्य Lo हीनमिति 
जेज्जटः | विशीर्णवाक्‌ वक्तुमक्षमः, मन्दवचनो वा। दीनः क्लान्तमनाः; 
पाठान्तरमयुक्त, दूराद्विज्ञायते भृशमित्यनुपपत्तेरित्याहुः I je teristics 
The passage starting from uddhiyamana refers to the SI vum 
of the disease mahasvasa. The term uddhüyamanavala + is being 
to note the situation when the patient feels as if his breathing ! 
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hold in an upwardly direction. Other terms have been already 
explained above English translation. The term vibhrantalocana has 
been accepted by Jejjata to mean that the eyes get startled and remain 
open. Reading the term dina and hinam in place of the term 
visirnavak is not correct as it would not fit with the p 


assage 
duratvijnayate bhr$am. 


Ürdhva $vasa (Upward dyspnoea) 
ऊर्ध्व॑ श्वसिति यो दीर्घं न च प्रत्याहरत्यधः | 
श्लेष्मावृतमुखस्त्रोताः क्रुद्धगन्धवहार्दितः 270 
(CS. Ci. S. I7.48) 
Because of an accumulation of kapha the movement of air inside the 
upper part of the body is restricted and subsequently the air does not 
enter the lower tract of body even with difficulty. This is the 


condition of the prodromal features of irdhva $vàüsa or rapid and 
shallow respiration. 2] 


ऊर्ध्वदष्टिर्विपश्यंस्तु विश्रान्ताक्ष इतस्ततः । 
Wee वेदनार्तश्च शुक्लास्योऽरतिपीडितः ॥22॥ 
ऊर्ध्वश्चासे प्रकुपिते ह्यधःश्चासो निरुध्यते । 
मुह्यतस्ताम्यतश्चोर्ध्वं श्वासस्तस्यैव हन्त्यसून्‌ ॥23॥ 


(CS. Ci. S. ]7.49-5]) 
The following could be noted as features of the fatal stage of irdhva 
$vasa: upward and agitated gaze, rolling eyeballs, distress, long 
expiration, the mouth turning white in complexion and an overall 
restlessness. 22-23 


* Related reference in Brhat Trayt: AH, Ni. 4. /6-/7; SS. Ut. 5/.43 


dm a A | ऊर्ध्वमिति विशेषपरं, सर्वश्वासानां तथा- 

cA | दीर्घ र्घकालम्‌ । न च प्रत्याहारत्यध इति न श्वासमधः करोति दीर्घकाल- 
मित्यर्थः | श्लेष्मावृतमुखस्नोता इति श्लेष्मणा आवृतानि मुखं स्रोतांसि च यस्य स तथा। 
कुद्धगन्धवहार्दित: कुपितवातपीडित:; समस्तपाठे तु श्लेष्मावृतमुखस्रोतस्त्वेन क्रुद्धो यो 
गन्थवहस्तेनार्दित: । विपश्यन्‌ इतस्तत इति इतस्ततो विकृतिं पश्यन्‌ । 'ऊर्ध्व थ्रसिति यो दीर्घ न 


च प्रत्याहरत्यधः' इति यदुक्त तत्र हेतुमाह-_ऊर्ध्वश्वास इत्यादि | निरुध्यत इति हृदय एवाति- 
स्तम्भितः स्यात्‌, अथवा श्वासो वातः 


त सोऽधो न वर्तते । ऊध्व श्वास ऊर्ध्वश्वासः । ताम्यतो 
तावता मुह्यतश्चासून्‌ प्राणान्‌ हन्ति, नान्यथेति ।।27-23|| 


The passage starting from iirdhvam refers to the characteristics of the 
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disease iirdhvasvasa. Urdhva, which means upward breathing or 
breathing out heavily, is the symptom seen in all varieties KEGA 
In the disease urdhva$vasa, however, exhalation takes con pamitively 
a longer time than in a normal breathing. Thus, the patient has a 
delayed breathing-out. This morbid condition is produced due to 
kapha that chokes the respiratory channels. The term kruddhagan- 
dhavaharditah suggests that due to the vitiated vata the patient faces 
a great trouble. It may be noted that the term svasa has been used to 
denote vayu only. Other terms have been already explained in the 
above English translation. 


Chinna ६४३५१ (Interrupted dyspnoea) 


यस्तु श्वसिति विच्छिन्नं सर्वप्राणेन पीडितः। 
न वा श्वसिति दुःखार्तो भर्मच्छेदरुगर्दितः ॥24॥ 
अनाह-स्वेद-मूर्च्छार्तो दह्यमानेन बस्तिना। 
विप्लुताक्षः परिक्षीणः श्वसन्‌ रक्तैकलोचनः ॥25॥ 
विचेताः परिशुष्कास्यो विवर्णः प्रलपन्नरः। 
छिन्नश्चासेन विच्छिन्नः स शीघ्रं विजहात्यसून्‌ ॥26॥ 
(CS. Ci. S. 7. 52-54) 
The fatal phase of the disease chinnasvasa is marked through the 
following features. The respiration is often interrupted in the middle. 
one feels a severe distress, one would not even attempt at respiration 
for fear of pain, and one has pain in all the vital organs. In that fatal 
stage, one's abdomen is enlarged. There is heavy perspiration, faint- 
ing, burning sensation in one's urinary bladder, whose eyes are filled 
with tears. One would suffer from emaciation, redness of one eye, 
loss of consciousness, severe dryness of the mouth, discolouration, 
delirium, looseness of all the joints and like symptoms when one has 
reached the fatal stage of the disease. Then one is understood to have 


; ‘anasvasa. 24-26 
reached an incurable stage of the disease chinnasvasa 


Tray 72; . 3.7 
© Related reference in Brhat vayi: AH. Ni. 4. II-I2; SS. Ut. 5 


'िन्नश्वासलक्षणमाह--यस्त्वित्यादि | विच्छिन्नं सविच्छेदम्‌ | eee 
वा श्वसिति श्वासं न लभते | मर्मच्छेदरुगर्दित इति qaae j | 
बस्तिनोपलक्षित:, एतेन वातस्य पित्तानुबन्धो दर्शतः | विप्लुताक्ष: pr a 


न वा श्वसिति न वा श्वासं लभते | रक्तैकलोचनत्व 


विचेता उद्दिग्रचित्तः । विच्छिन्नो विमोक्षितसन्थिः, प्पोडित' इत्यन्ये; 'विहतः' इति 


पाठान्तरम्‌ ।।24-26॥। 
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This condition is characterized significantly by pain in the heart. The 
involvement of pitta along with vata is suggested by a burning 
sensation in the bladder. The term viplutaksa refers to the situation 
when the eyes become unstable or are filled with tears. 
Tamaka $vasa (Bronchial asthma) 
प्रतिलोमं यदा वायुः स्रोतांसि प्रतिपद्यते । 
ग्रीवां शिरश्च सङ्गृह्य श्लेष्माणं समुदीर्य च ॥27॥ 
करोति पीनसं तेन wat घुर्घुरकं तथा। 
अतीव तीव्रवेगं च ond प्राणप्रपीडकम्‌ ॥2 8॥ 
प्रताम्यति स वेगेन तृष्यते सन्निरुध्यते। 
प्रमोहं कासमानश्च स॒ गच्छति मुहुर्मुहुः ॥2 9॥ 
श्लेष्मण्यमुच्यमाने तु भृशं भवति इुःखितः । 
तस्यैव च विमोक्षान्ते मुहूर्त लभते सुखम्‌ ॥30॥ 
तथाऽस्योदध्वंसते कण्ठः कृच्छाच्छक्नोति भाषितुम्‌ । 
न चापि लभते निद्रां शयानः श्रासपीडितः 37 
WHÍ तस्यावगृह्यति शयानस्य समीरणः | 
आसीनो लभते सौख्यमुष्णं चैवाभिनन्दति ॥3 2॥ 
उच्छिताक्षो ललाटेन स्विद्यता भृशमार्तिमान्‌ 
विशुष्कास्यो मुहुः श्वासो मुहुश्चैवावधम्यते ॥3३॥ 
मेघाम्बु-शीत-प्रागवातैः श्लेष्मलैश्च विवर्धते । 
स याप्यस्तमकः श्वाः साध्यो वा स्यान्नवोत्थितः 0034 UI 
(CS. Ci. S. 7. 55-62) 


ion, thirst, and bouts of severe 
ring out sputum but he finds only a 
l. He has an irritated throat and he 


yspnea repeatedly, This disease, 
y clouds, rains, and cold and east- 
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ward winds and by foods that produce kapha. Treatment of this can 
only bea prolonged one, but the disease can be cured if the treatment 
starts immediately and if the case is fresh. 27-34 

* Related reference in Brhat Trayi: AH. Ni. 4. 6-0, SS. Ut. 5]. 68-70 


तमकश्वासलक्षणमाह--प्रतिलोममित्यादि | श्लेष्माणं समुदीर्य चेत्यनेन सामान्य- 
सम्प्राप्तिलब्धस्यापि श्लेष्मण: पुनरभिधानादिह विशेषेण कारणत्वं बोधयति । तेन रुद्धः 
कफेनावृतः । घुर्घुरकं कण्ठे घुर्घुरशब्दम्‌ । प्राणप्रपीडकं प्राणाधिष्ठानहृदयस्य पीडकम्‌ । 
प्रताम्यति तमसि प्रविशतीव | सन्निरुध्यते निश्चेष्टो भवति' इति चक्रः, जेज्जटस्तु सन्निरुध्यते 
“श्वासः? इति शेषमाह | तस्यैवेति श्लेष्मणः । सुखं सुखमिव । उद्ध्वंसते कण्डूयते qui इति 
कर्मपदम्‌, अवगृह्णाति पीडयति । उष्णमभिनन्दति वातकफारग्धत्वात्‌ | उच्छिताक्ष उच्छून- 
नेत्रः । ललाटेनेत्युपलक्षणे तृतीया | अवघम्यते गजारूढस्येव सर्वगात्रं चाल्यते ।।27-34॥ 


The passage starting from pratilomam refers to the peculiar 
characteristics of the disease tamakasvasa. Kapha is considered the 
factor that blocks the throat. Troubling Prana in turn affects the heart 
that is the abode of Prana or life force. Pratamyati is the feeling as if 
one was entering into darkness. The term sanniruddhyate signifies 
the condition of being senseless as per the opinion of Cakrapani. 
Jejjata accepts that once one's breathing is halted, he or she must be 
only senseless. 

The term Uddhvarisana is used to indicate an itching sensation in the 
throat. Vata grips the flanks or in other words, causes pain in the flanks. 
An urge for warm foods, drinks, and place is due to the role of vata 
and kapha in the disease in onset. The term avadhamyate means that 
the whole body shakes as if the patient is riding an elephant. 


Pratamaka $vasa and Santamaka svasa 


ज्वर-मूर्च्छापरीतस्य विद्यात्‌ प्रतमकं तु तम्‌। 


_क्लिन्न-कायनिरोधजः ॥35॥ 
उदावर्त-रजोऽजीर्ण-क्लि (CS. Ci. S. 7. 63) 


ka $vasa) are associated 
maka Svasa. Yt is caused 
rticles, indigestion, 
bstruction. 35 


If the above signs and symptoms (of tama 
with fever and fainting, it is known as prata 
by symptoms such as the udavarta, dust pa 
drenching of the body, old age, and respiratory © 


« Related reference in Brhat Trayi: AH. Ni. 4. Hi 


तमकस्यैव पित्तानुबन्थत्वाज्ज्वरादियोगेन प्रतमकसंज्ञामाह--ज्वरेत्यादि । so 
परीतो ज्वर-मूर्च्छापरीत:; ज्वरेण मूर्च्छा ज्वरमूच्छेति जेज्जटः | 'खस्यैवापरकारणं 
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चाह--उदावर्तेत्यादि । उदावर्तो रोग;, रजो धूलिः, अजीर्णमामादि, क्लिन्नं विदग्धं, काये चेगानो 
निरोधः कायनिरोधः; अथवा क्लिन्नकायो वृद्धनर इत्याहुः, निरोधो वेगनिरोधः; अथवा कुयोगिनां 
कुम्भकादिरूपवातनिरोध इति जेज्जटः ।।३5।। 


Symptoms like fever etc. are also caused by an association of pitta 


with the tamaka Svasa. According to Jejjata, syncope is the result of 


fever. In his opinion, the term jvaramiircchd is defined in such 
manner only. Another cause of fainting or miirccha is the disease 
called Udavarta. The udavarta etc. are considered as both the 
etiology and the symptoms of pratamaka. The term raja signifies the 
dust. The term Alinna signifies something burnt or spent out (the term 


is generally translated as wetness). The term Alinnakaya refers to the 
old age. 


तमसा वर्धते$त्यर्थ शीतैश्चाशु प्रशाम्यति। 
मज्जतस्तमसीवास्य विद्यात्‌ सन्तमकं तु तम्‌॥36॥ 


Tamaka Svasa which is due to increase of tamas (darkness, cloudy 
weather inactivity) makes the patient to go deep into darkness. He 


finds comfort by cold things quickly. This condition has been 
identified as the Santamaka. 36 


तमसा अन्धकारेण, मानसदोषेण वा; अत्यर्थमिति इतरकारणापेक्षया विशेषेण; वात- 
कफारब्धोऽपि पित्सम्बन्धाच्छीतैरुपशाम्यतीत्याहुः | सन्तमकः प्रतमक एवेति । अन्य 
तूदावर्तेत्यादिना प्रतमकस्योपसर्गमाहुरिति जेज्जटः ।।36।। 


Darkness or one of the two dogas of manasa or the mind has been 
described by the term amas. When compared to other etiological 
factors, it is highly aggravating. The Santamaka is associated with 
the pitta and therefore by the intake of cold items the disease could 
be controlled as opined by some scholars. Pratamaka and Santamaka 
have been considered to be identical by some authorities while other 
scholars accept the Santamaka as one of the implications of the 


pratamakasvasa as accepted by the commentator Jejjata. 
Ksudra Svasa (Mild dyspnoea) 
रूक्षायासोद्धवः कोष्ठे क्षुद्रो बात उदीरयन्‌ 
SA न सोउत्यर्थ दुःखेनाङ्गप्रबाधकः ॥३7॥ 
हिनस्ति न स गात्राणि न च दुःखो यथेतरे | 
न च भोजन-पानानां निरुणद्धयुचितां गतिम्‌ ॥38॥ 


` 
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नेन्द्रियाणां व्यथां नापि काञ्चिदापादयेटुजम्‌ । 
स साध्य उक्तो बलिनः सर्वे चाव्यक्तलक्षणाः ॥३9॥ 
(CS. Ci. S. 7.65-67) 
By consuming dry foods and indulging in physical strain, the vata in 
the alimentary canal is raised. This situation causes Ksudra Svasa (the 
minor type or mild type of dyspnea) which is not so troublesome. It 
does not emaciate the body nor is it so painful as the other types of 
Svasa. It does not hinder the consumption of foods and drinks and there 
is no problem to the senses nor does it create any other pain. This dis- 
ease is considered as curable. The other three types 0 f Svasa are cur- 
able when they are mild and affecting strong persons. 37-39 
* Related reference in Brhat Trayt: AH. Ni. 4. 5; SS. Ut. जा. 74 
Qe: साध्यो मतस्तेषां तमकः कृच्छू उच्यते। 
त्रयः श्वासा न सिध्यन्ति तमको दुर्वलस्य च ॥40॥ 
(SS. Ut. 5.4) 
Ksudra $vàsa is curable, tamaka Ssvasa is difficult to manage while in 
the case of the weak persons it proves to be incurable; the other three 
types of $vasas are incurable. 40 
न Related reference in Brhat Trayt: AH. Ni. ४.7 
श्रुद्रश्नासमाह--रूक्षेत्यादि | रूक्षमन्नपानम्‌ । ्ुदरोऽत्पनिदानलिङ्गः | उदीरयन्‌, ऊर्ध्व 
गच्छन्‌ | इतरे ऊर्ध्वश्वासादयः Du साध्य उक्त इति छेदः । सर्वे महाश्वासादयोऽव्यक्तलक्षणाः 
सन्तः साध्या इति योज्यम्‌। त्रयः श्वासा न सिध्यन्ति महोधवच्छ्नःसम्पूर्णलक्षणाः।।37-40॥ 


The passage starting from ruksa refers to the characteristics of the 
curable and incurable varieties of the disease. Ksudra is the name of 
disease because of its feeble etiology and as it manifests itself with 
other symptoms. Other diseases of this category are ürdhva and the 
like. The mahasvasa and other kinds of dyspnea are curable until 
they do not manifest all of their features. When all the related 


symptoms of these diseases are manifest, they turn incurable. thy 


s ; — men. oedhvasvasa 
re three in number and their names being mahasvasa, W dh 
and chinnasvasa. 


कामं प्राणहरा रोगा बहवो न तु ते कट n m 
; ग्राणमाशु 
यथा श्वासश्च हिक्का च हरतः ग्राणमाश (CS. Ci. S. !7:6) 


इति श्रीमाधवकरविरचिते माधवनिदाने हिक्का श्वासनिदान समाप्तम्‌ ॥ 20 


pest 


32 Madhava Nidāna 
Diseases that take away life are very many, 


but none of them is as 
quick in this as $vasa and hikka. 4 


* Related reference in Brhat Trayi: AH, Ni. 4. ॥? 


उपेक्षणासम्यगुपक्रमाभ्यां हिक्का- श्वासयोः शीघ्रावश्यमारकत्वमाह--कामभित्यादि | 


काममनुमतौ, प्राणहराः सन्निपातज्चरादयः । शेषं सुबोधमिति 44 2 0l 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां 


हिक्का-श्रासनिदानं समाप्तम्‌ t 2॥ 
= 
In this stanza, it is underlined that a bad prognosis and the subsequent 
lack of treatment and improper management of Hikka and Svasa that 


is hiccup and dyspnea could turn those fatal ones. Otherwise, 
Sannipata fever etc. are the ones counted as fatal diseases. 


Thus concludes the Chapter on Svasa-Hikka. 


MODERN PERSPECTIVES ON DI FFERENT TYPES OF 
BREATHING PROBLEMS 
The disease $vasa has been ident 


ified by the modern diagnostics as 
the Dyspnea. 


Normally a sign of cardiopulmon 
sation of difficult or uncomfortab 
as shortness of breath. 
connected to the severi 
suddenly or slowly an 


ary dysfunction, dyspnea is the sen- 
le breathing. It is normally reported 
Its severity varies greatly and is normally un- 
ty of the underlying cause. Dyspnea can arise 
d can subside rapidly or persist for years. 

Most people normally ex 


perience dyspnea when they overexert 
themselves and its severit 


y depends on their physical condition. Ina 
healthy person, dyspnea is quickly relieved by rest. Pathologic 


causes of dyspnea include pulmonary, cardiac, neuromuscular, and 
allergic disorders. Moreover, anxiety can generate shortness of 
breath. 


Because dyspnea is Subjective and is exacerbated by anxiety, patients 


from cultures that are highly emotional can complain of shortness of 
breath sooner than those who are stoic about signs of illness. During 
the physical test, the physician should remain alert for symptoms of 
chronic dyspnea, such as accessory muscle hypertrophy (especially 
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in tone shoulders and neck). In addition, one should remain alert for 
pursed-lip exhalation, clubbing, peripheral oedema, barrel chest, dia- 
phoresis and distended neck. Physician should check blood pressure 
and auscultate for crackles, abnormal heart sounds or rhythms, ego- 
phony, bronchophony and whispered pectoriloquy. Finally, Gm 
should palpate the abdomen for hepatomegaly. 


The sign of this disease could develop also due to following medical 
disorders: 

Adult respiratory distress syndrome (ARDS), amyotrophic lateral 
sclerosis, aemia, aspiration of a foreign body, asthma, cardiac arrhy- 
thmias, corpulmonale, emphysema, guillain-barre syndrome, heart 
failure, inhalation injury, interstitial fibrosis, lung cancer, myasthe- 
nia gravis, myocardial infarction, pleural effusion, pneumonia, pneu- 
mothorax, poliomyelitis (bulbar), pulmonary oedema, pulmonary 
embolism, sepsis, shock and tuberculosis. 


The modern science has identified different aspects of dyspnea. In 
longer context, dyspnea is the shortness of breath (SOB), or air hun- 
ger, and which is the subjective symptom of breathlessness. It is a 
normal symptom of heavy exertion but becomes pathological if it 
occurs in unexpected situations. In 8796 of cases it is due to either 
asthma, pneumonia, cardiac ischemia, interstitial lung disease, con- 
gestive heart failure, chronic obstructive pulmonary disease, or psy- 
chogenic causes. Its treatment typically depends on the underlying 
cause. 


While shortness of breath is generally caused by disorders of the 
cardiac or respiratory system, other systems such as neurological, 
musculoskeletal, endocrine, hematologic, and psychiatric may be the 
cause. DiagnosisPro, an online medical expert system, listed 497 
distinct causes in October 20]0. The most common cardiovascular 
causes are acute myocardial infarction and congestive heart failure 
while common pulmonary causes include chronic gamens 
pulmonary disease, asthma, pneumothorax, pulmonary a 
pneumonia. On a pathophysiological basis the causes can be divide 
into: (]) an increased awareness of normal breathing such as Ue 
àn anxiety attack, (2) an increase in the work of breathing and (3) an 
abnormality in the ventilatory system. 
The dispynea may occur also as one of the implic 
Indispositions as the Acute coronary syndrome. 
मा०नि०-23 


ations of such 
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Acute coronary syndrome frequently presents with retrosternal chest 
discomfort and difficulty catching the breath. Risk factors include 
old age, smoking, hypertension, hyperlipidemia, and diabetes, 


Congestive heart failure frequently presents with SOB with exertion, 
orthopnea, and paroxysmal nocturnal dyspnea. Risk factors for acute 
decompensation include high dietary salt intake, medication non- 
compliance, cardiac ischemia, dysrhythmias, renal failure, pulmo- 
nary emboli, hypertension, and infections. 


Anaemia caused by low hemoglobin levels is often a cause of dysp- 
nea. Menstruation, particularly if excessive, can contribute to 
anaemia and to consequential dyspnea in women. Headaches are also 
a symptom of dyspnea in patients suffering from anaemia, some pa- 
tients report a numb sensation in their head, and others have reported 
blurred vision caused by hypotension behind the eye due to a lack of 
oxygen and pressure, these patients have also reported severe head 
pain many of which lead to permanent brain damage, symptoms of 


this can be loss of concentration, focus, fatigue, language faculty 
impairment and memory loss. 


Other important or common causes of shortness of breath include 
cardiac tamponade, anaphylaxis, interstitial lung disease, panic at- 
tacks, and pulmonary hypertension. Cardiac tamponade presents 


with dyspnea, tachycardia, elevated jugular venous pressure, and 
pulsus paradoxus. 


Risk factors to breathing troubles include deep vein thrombosis, re- 
cent surgery, cancer, and previous thromboembolism. Pulmonary 
Edema link to COPD, Asthma and Heart failure. 

Shortness of breath is often t 
tachydysrhythmias. Panic att 
lation, sweating, 
exclusion. Aroun 
part of a normal 
cord injury, 
trophic late 


he only symptom in those with 
acks typically present with hyperventi- 
and numbness. They are however a diagnosis of 
d 2/3 of women experience shortness of breath as a 
Pregnancy. Neurological conditions such as spinal 
Phrenic nerve injuries, Guillain-Barre syndrome, amyo- 
ral sclerosis, multiple sclerosis and muscular dystrophy 
can all cause an individual to experience shortness of breath. 


CHAPTER 3 
स्वरभेदनिदानम्‌ 


Svarabheda Nidanam 
(HOARSENESS OF VOICE) 


अत्युच्चभाषण-विषाध्ययनाभिघात- 
सन्दूषणैः प्रकुपिताः पवनादयस्तु । 
स्त्रोतःसु ते स्वरवहेषु गताः प्रतिष्ठां 
हन्युः स्वरं भवति चापि हि षड्विधः सः i 
(SS. Ut. 53.3) 
(वातादिभिः पृथक्‌ सर्वेर्मिदसा च क्षयेण च।) 
The vata and other 4०545 are vitiated due to following reasons: 
speaking in a loud voice, consuming poison, reading loudly and by 
being injured. The vata subsequently enters the channels that are 
responsible for speech and causes disturbance to the svara (vocal 
cord). This problem is of six varieties, three from each of the three 
dosas, one from combination of all the three, fifth from the medas 
(adipose tissue) and the sixth from Ksaya that is depletion of body 
tissues. | 
° Related reference in Brhat Trayt: AH. Ni. 5. 23; CS. Ci. S. 8. 53-56 
Madhuko$a and Commentary based on it 


प्राणोदानदुष्टिसाधर्म्यात्‌ श्वासे च स्वभेदो भवतीति श्वासानन्तरं स्वरभेदमाह--अत्युच्च- 
भाषणेत्यादि | अध्ययनमुच्चैर्वेदादिपाठः, अभिघातः कण्ठादिदेशे लगुडादिभिराघातः, एतैः 
सन्दूषणैरन्यैश्च यथास्वं वातादिकोपनै:, विषं तु सर्वदोषप्रकोपणमेव | स्रोतःसु स्वरवहेषु चतुर्षु 
यदुक्तं सुश्रृते--“द्वाभ्यां भाषते, द्वाभ्यां घोषं करोति” (सु०शा० 9:5) इति; भाषण- 
घोषणयोरल्पत्व-महत्त्वाभ्यां भेद: । प्रतिष्ठा स्थिति, वद्धिं वा । स इति स्वरभेदऽ षड्विधो 
वात-पित्त-कफ-सन्निपात-क्षय-मेदोजभेदात्‌ L | 
The passage starting from atyuccabhasar 
factors related to the disease named svarabheda. Because of the 
identical nature of vitiation of Prana and Udana varieties of vata in 
dyspnea as well as this disease, the svarabheda is being explained 
here after the section on dyspnea. Reading aloud during the study z 
the Veda injures the root of the throat, which subsequently affects the 
quality of voice. 


ia refers to the etiological 


36 
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All the three dosas are aggravated by visa or poison. The channels 
that play a role in producing voice are four in number, out of which 
two are useful in speech while the rest of two are instrument 
making noise (SS. Sa. 9.5). Speech channels are smaller than those 
that produce noise. The term pratistha implies ei ther normal state or 
an aggravated situation. Disturbed voice and pratisthd are al together 
of six varieties, i.e. those due to vata, pitta, kapha, sannipata and 


ksaya and those that are caused by the disturbance of m 
tissue. 


al in 


edas or fat 


Vata type of savarabheda 


वातेन कृष्णनयनानन-मूत्र- वर्चा 
भिन्नं शनैर्वदति गर्दभवत्‌ खरं wi 
(SS. Ut. 53.3) 
In the vatika type of hoarseness of voice, the patient's eyes, face, 
urine and faeces become blackish; his speech becomes hoarse, slow 
and rough and it sounds like the braying of an ass. 


* Related reference in Brhat Trayi: AH. Ni. 5. 24; CS. Ci. S. 8. 53:56 


'वातिकमाह--वातेनेत्यादि । कृष्णत्वं मूत्रादिषु स्वरभेदारम्भकदोषस्य सर्वाङ्ग 
व्यापकत्वात्‌, अर्शोवत्‌ । भिन्नं भिन्नस्वरं, तदेवाह--गर्दभवत्‌ खरमिति; खरं fp 
उद्वेजकमिति यावत्‌ ।। 


The passage starting from vatena refers to the characteristics of the 
disease as originating through the vata. In condition of this disease, 
there appears blackness in the urine of the p 
disease-initiating dosa, i.e. vata th 
the case of the ara or piles. It m 
irritating, something akin to a dor 


atient. This is due to the 
at prevails in the whole body as in 
akes the voice sound very dry and 
nkey’s voice. 

Pitta type of svarabheda 


पित्तेन 'पीतनयनानन-मूत्र-वर्चा 

iat स च Cs UNES 

(SS. Ut. 53.4) 
In the paittika type of hoarseness, the patient's eyes, face, urine a 


stool turn yellowish, Moreover, while speaking he gets a burning 
sensation in the throat, 2 


* Related reference in Brhat Trayi: AH. Ni. 5, 25; CS, Ci. S. 8. 53-56 


svarabheda Nidanam (/3) दु 


पैत्तिकमाह--पित्तेनेत्यादि । गलेनेति विशेष्योपदर्शनं, दाहसमन्वितेनेति विशेषणस्य 
बिशेष्याधीनप्रतीतत्वात्‌; गलः सदाहो भवतीत्यर्थः ।।2॥। 


The passage starting from pittena refers to the characteristics of the 
disease as originating through the pitta. The main emphasis of the 
passage is on stressing that there is a burning sensation in the throat 
due to vitiation of pitta. 


Kapha type of svarabheda 


ब्रूयात्‌ कफेन सततं कफरुद्धकण्ठः 
स्वल्पं शनैर्वदति चापि दिवा विशेषात्‌। 


In the kaphaja type, the following symptoms have been noted: 
blockage to the throat by kapha or sputum, slow and very little 
speech. However, the speech is somewhat better during the daytime. 
* Related reference in Brhat Trayt: AH. Ni. 5. 25:26; CS. Ci. S. 8. 53:56 
श्लैष्पिकमाह--ब्रूयादित्यादि । दिवा विशेषादिति दिने सूर्यरश्मिभिः कफस्य 
मन्दीभावाद्विशेषाट्रिशिष्टं वदतीत्यर्थः | दिवा विशेषम्‌' इति पाठान्तरे स एवार्थः I 
The passage starting from briyat describes the peculiar characteris- 
tics of the kaphaja variety of the disease. The term diva visesaditi 
suggests that as the impact of kapha remains subdued during the day 
hours, the patient remains able to speak clearly during daytime. The 
meaning in question remains unchanged even one finds different 
reading of the text as diva visesam. 
Sannipata type of svarabheda 
सर्वात्मके भवति सर्वविकारसम्पत्‌ 
d चाप्यसाध्यमृषयः स्वरभेदमाहुः ॥3॥ 
(SS. Ut. 53.5) 
Features of all the dosas coexist together in this type of svarabheda, 
Which is incurable in the opinion of the learned ones. 3 
- Related reference in Brhat Trayt: AH. Ni. 5. 23:24 


सात्रिपातिकमाह--सर्वात्मक इत्यादि । सर्वविकारसम्पदिति उक्तवातादि-स्वरभेद- 
लिङ्गयोगः । तं चाप्यसाध्यमिति अपिशब्दो ferro, असाध्यमपि; तेन “सर्वजे क्षयजे चापि 
्रत्याख्यायाचरेत्‌ क्रियाम्‌” । (सु.उ. 53:76) इति सुद्रुतवचनमुपपनन भवतीति ॥३॥ र 
The passage starting from sarvatmaka describes the peculiar 
characteristics of the sannipatika variety of the disease. Presence of 
all the symptoms caused by the three dosas is individually noticed in 
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the case. By suggesting that it is also incurable, the implication of 
‘also’ is different from what is implied by the following Statement by 
Susruta: ‘While handling the case of Svarabheda of Sannipata 
variety (that has been caused by the dosa triad) and of consumption, 
the wise physician has to declare it as prolongable’ (SS. Ut. 53. 6). 


Svarabheda caused by ksaya (Consumption) 


Sui वाक्‌ क्षयकृते क्षयमाप्नुयाच्च 
वागेष चापि हतवाकू परिवर्जनीयः | 
In the ksayaja type of hoarseness, the voice comes out very feeble 
and it is associated with a feeling of warm fumes coming out of the 
throat. The voice could be completely lost and in that stage, the 
disease turns incurable. 
* Related reference in Brhat Trayt: AH. Ni. 5. 26 
क्षयजमाह--धुप्येतेत्यादि | धूप्येत वागिति सधूमेव निर्गच्छन्ती वेदनया5नुभूयते | 
क्षयकृत इति धातुक्षयकृते स्वरभेदे । क्षयमाप्नुयाच्च वागिति पदच्छेदः | एष च यदा 
हतवाग्भवति ओजःक्षयाद्वचनाक्षमस्तदा न साध्यः , अन्यथा तु साध्यः; तेन प्रत्याख्याय 


क्रियाकरणमुपपन्नं भवति । “एषु चापि’ इति पाठे वातादिस्वरभेदेषु मध्ये हतवागसाध्यः, 
किन्त्वयं पाठप्टीकाकारै्न व्याख्यातः ।। 


The passage starting from dhipyeta describes features of the ksayaja 
variety of the disease. In this condition, when the patient speaks he 
feels like releasing smoke from his throat. There is pain, too. The 


patient becomes weak due to consumption in such ca 


ase and there is 
loss of ojas. As such, there is loss of speech too. In such condition, 
the patient should be avoided, 


However, if the patient is able to utter 
speech, the disease is curable with (great) efforts. 
* Related reference in Brhat Trayi: AH. Ni. 5. 26 
Svarabheda caused by medas (Fat) 
अन्तर्गतस्वरमलक्ष्यपदं चिरेण 
मेदोऽन्वयाद्वदति दिग्धगलस्तृषार्तः ॥4॥ 
(SS. Ut. 53.7) 
appears as though coming from a great 
are not clear and are very slow, the 
ling (of fat or kapha) in the throat and 


मेदोजलक्षणमाह--अन्तगतत्यादिना | अन्तर्गतस्वरमिति क्रियाविशेषणम्‌; 'अन्तर्गत॑ 


Svarabheda Nidanam (I3) am 


स्वर॑ इति पाठे तु कण्ठस्यान्तर्गत यथा भवति तथा स्वरं वचनं वदतीति योज्यं; 'अन्तर्गलं' इति 
पाठान्तरे गलस्यान्तरिति अन्तर्गलं स्वरं वदतीत्यर्थः | दिग्धगल इति श्लेष्मणा मेदसा वा 
लिप्तगल इत्यर्थः । ToT मेदोरुद्धर्नोतस्त्वात्‌ ।।4॥। 

The passage starting from antargata describes features of the medoja 
variety of the disease. The passage antargata svaram could mean 
that the voice of the patient remains subsided in his throat itself. If 
the related passage is read as antargalam, it could also mean an 
identical situation. And practically, he is unable to speak. The term 
digdhagalam suggests that the throat of the patient could be coated 
by phlegm or by medas. The patient of this symptom remains thirsty 
as well as the coating inside the throat chokes the passage (of water). 

Incurability of svarabheda 


क्षीणस्य वृद्धस्य कृशस्य वाऽपि चिरोत्यितो यश्च सहोपजातः | 
मेदस्विनः सर्वसमुद्भवश्च स्वरामयो यो न स सिद्धिमेति॥5॥ 
(SS. Ut. 53.7) 
इति श्रीमाधवकरविरचिते माधवनिदाने स्वरभेदनिदानं समाप्तम्‌ IT 3॥॥ 


tae 
Svarabheda is incurable in the persons who are very weak, very 
aged, and emaciated. Likewise, the following cases of svarabheda 
are also incurable: if the disease has become old and is congenital, 
has affected a person who is obese and which has been produced by 
all the three dosas together. 5 
Related reference in Brhat Trayt: AH. Ni. 5. 27 
उक्तवातादिजानामेवाबस्थायामसाध्यत्वमाह--क्षीणस्येत्यादिना सहोपजात इत्यन्तेन । 
क्षीणस्य क्षीणमांसस्य | कृशस्य अबलस्य | सहोपजातो जन्मप्रभृतिबद्ध:, 'काकस्वर' इति 
4. . 
लोके । 'सहोपजात' इत्यत्र “मदोपजात' इति पाठान्तरं, मदो रोगविशेषः । मेदस्विनोऽतिस्थूलस्य 
मेदसाऽऽवृतस्रोतस्त्वेन यो जातः; अमेदस्विनस्तु मेदोदुष्टया यो जातः स साध्यः पूर्वमुक्त इति न 
विरोधः । सर्वसमुद्भवश्चावगाढः सम्पूर्णलिङ्गो वाऽसाध्यो REST इति ।।5॥ 
इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां स्वरभेदनिदानं समाप्तम्‌ I 3॥ 
a jer 
us Passage starting from the term Asimasyaeti etc. describes the 
curable symptoms of svarabheda. The term kstnasya refers to the 


0 = 
s Whose body has lost fat, The term sahopajata refers to the one 
Ose voice is harsh by birth. The svarabheda that afflicts the obese 
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people due to obstruction of channels by fat is incurable, while if the 
disease has been caused by vitiated medas or fat in 


an ordinary 
person is curable. 


Thus concludes the Chapter on Svarabheda. 
© 


MODERN PERSPECTIVES 
The svarabheda has not been related to any particular disease by 
modern science. Roughly, it could be co-related to hoarseness. 


It is hoarseness, a rough or harsh sound of the voice. It can result 
from infections or inflammatory lesions or exudates of the larynx, 
from laryngeal oedema and from compression or disruption of the 
vocal cords or recurrent laryngeal nerve. This common symptom can 
also result from a thoracic aortic aneurysm, vocal cord paralysis, and 
systemic disorders, such as Sjogren’s syndrome and rheumatoid 
arthritis. It is significantly worsened by excessive alcohol intake, 


smoking, and inhalation of noxious fumes, excessive talking, and 
regular shouting. 


Hoarseness can be severe or chronic. For example, chronic 
hoarseness and laryngitis result when irritating polyps or nodules 
develop on the vocal cords. Gastroe-sophageal reflux into the larynx 
should also be identified as a possible factor of chronic hoarseness. 
Hoarseness can also result from progressive atrophy of the laryngeal 
muscles and mucosa due to aging, which leads to diminished control 
of the vocal cords. 


CHAPTER I4 


अरोचकनिदानम्‌ 


Arocaka nidanam 
(ANOREXIA) 


वातादिभिः शोक-भयातिलोभ-क्रोधैर्मनोघ्नाशन-रूप-गन्धैः । 
अरोचकाः स्युः (CS. Ci. S. 56.24) 
Arocaka (anorexia) is generated by the three dosas as well as by 
grief, fear, greed, and anger. It is also produced by having repulsive 
food, perceiving repulsive sights, and smelling bad odour. | 
* Related reference in Brhat Trayt: SS. Ut. 57. 3 
Madhuko$a and Commentary based on it 


ऊर्ध्वगविकारसाधर्म्यादरोचकमाह--वातादिभिरित्यादि । एकैकशो वातादिभिख्रयः, 
सन्निपातेनैकः, शोकादिना गन्धान्तेनागन्तुरेक एव गणनीयः, यतः पञ्चानामेकं लक्षणं वक्ष्यति; 
सुश्रुते चोक्तं-“भक्तोपघातमिह पञ्चविधं वदन्ति l” (सु०३० 57:3) इति । शोकादिजस्तु 
यद्यपि वातादिजः, तथाऽपि हेतुप्रत्यनीक-चिकित्साकरणार्थ पृथगुक्तः । अतिलोभोऽत्राहितस्य 
सततोपयोगहेतुतया दोषप्रकोपक इति दर्शयति । अरोचकाः स्युरिति छेदः ॥ 


The passage starting from vatadibhih refers to the characteristics of 
the diseases that arise out of the limbs of the upper portion of the 
body that is the irdlivariga. Arocaka can be classified into five types 
— three of them caused by each of the three dogas, that is vata or the 
like; one caused by the dosa triad in combination and one by any of 
the external stimuli like grief etc. (from grief to unpleasant smells). 
Sugruta also states that Bhaktopaghata (anorexia or dislike for pa 
is of five varieties (SS. Ut. 57.3). Although vata etc. are नता 
by such unpleasant feelings, still it is counted as E 
treatment plan, by working as an anti-causative factor. s SR 
ina great quantity or consuming incompatible foods i d e 
for a prolonged time could also aggravate the dos 
subsequently could lead to arocaka. 
Vata type of aroca 
_परिहृष्टदन्तः कषायवक्त्रश्च मतोः 


ka (Anorexia) 


ऽनिलेन ut 
(CS. Ci. S. 26.24) 
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Tingling inside the gums, astringent taste in the mouth is seen in the 
vataja type of anorexia. 

* Related reference in Brhat Trayt: AH. Ni. 5. 29; SS. Ut. 5 7. 3:4 

'वातिकलक्षणमाह--परीत्यादि | परिद्दष्टदन्त इति अम्लभक्षणेनेव 00 0 

In the above passage starting from the term pari etc., the symptom of 
the vataja variety of arocaka has been described. The symptom 
parihrsta danta indicates a morbid feeling of sour taste. This 
symptom has been identified as the disease dantaharsa. 


Pitta type of arocaka 
कट्वम्लमुष्णं विरसं च पूति पित्तेन विद्यात्‌-- 
(CS. Ci. S. 26.25) 
Bitter and sour taste, warmth and bad smell is there in the mouth in 
the pittaja type. 
'पैत्तिकलक्षणमाह--करिवत्यादि | कटुशब्दोजत्र तिक्तवाची | यदाह विदेहः--“पित्तेन 
तिक्तास्य-विदाहकृत्‌ स्यात्‌, स्वाद्वास्य-हल्लासकरः कफेन |” इति । 
In the above passage starting from the term katu etc., the symptom of 
the piltaja variety of arocaka has been described. The term katu 
indicates the morbid feeling of bitter taste. As suggested by Videha 


there is the feeling of bitter taste in the mouth due to vitiation of pitta 


while the taste of mouth appears sweet and there is a vomiting- 
tendency in case there is vitiation of kapha. 


* Related reference in Brhat Trayt: AH. Ni. 5. 29; SS. Ut. 57.4 
-ण्लवणं च Wem i 
Kapha type of arocaka 
माधुर्य-पैच्छिल्य-गुरुत्व-शैत्य-विबद्धसम्बद्धयुतं कफेन ॥2॥ 
(CS. Ci. S. 26.]25) 


taste, mouth thickly coated with 
8 of cold in the kaphaja type of 


Moreover, there is salty or sweet 


kapha which is sticky and feelin 
anorexia. 2 


* Related reference in Brh 


rhat Trayi: AH, Ni. 5. 29; SS. Ut, 57. 5 
श्लैष्मिकलक्षणमाह--लवणमित्यादि । लवणं वक्त्रमिति विदग्धस्य श्लेष्मणो 
लवणरसत्वात्‌ | उक्तं हि सुश्रुते 


“म्लेष्मा विदग्धो लवण: स्मृतः, पित्तं विदग्धमम्लम्‌ ।” 
(सु०सू० 40:0) इति | विबद्ध-सम्बद्धयुतमिति विबद्धं च तत्‌ सम्बद्धयुतं चेति विबद्ध- 
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सम्बद्धयुतम्‌ | अत्र विबद्धं बद्धमिव, भक्षणाद्यसामर्थ्यात; सम्बद्धयुतं 'कफस्य' इति शेषः; भावे 
क्तः, कफलिप्तमित्यर्थः | 'विदग्धसम्बद्धयुत॑' इति पाठान्तरं सुगमम्‌ | 'विबद्धसन्नद्धयुतं' इति 
पाठे विबद्धः सन्नद्धः स च प्रकृतत्वात्‌ कफस्य, सन्नद्धो बद्धः; “णह बन्धने' इत्यस्माद्धातोः 
पूर्ववत्‌ क्तादि | 'विबद्ध-संस्तम्भयुतं इति काश्मीराः ॥2॥ 


The passage starting from arocaka refers to the peculiar characteris- 
tics of the agantuja variety of the disease. As suggested by Su§ruta, 
when Slesma gets vidagdha or over-burnt, its taste turns out to be 
very salty while pitta remains sour (SS. Su. 40.]0). Vibaddha or hin- 
drance is the inability to swallow food; the term sambaddha con- 
notes association of kapha. 


The term ahrdyagandha refers to an unpleasant smell that irritates 
the nostrils. Natural taste is the simple, uncontaminated taste, quite 
unlike the case of vata affliction where an astringent-like taste is felt. 


Agantu type of arocaka 
अरोचके शोक-भयातिलोभ-क्रोधाद्यहद्याशुचिगन्धजे स्यात्‌ । 
स्वाभाविकं चास्यमथारुचिश्च- 


If the arocaka has developed due to such external factors such as 
grief, fear, greed, anger and other mental affections or it has devel- 
oped due to intake of bad food or repulsive smell, the patient will 
have a natural taste in mouth. Still, he would have an aversion to 
food. 

न Related reference in Brhat Tray: SS. Ut. 37. 6 


आगन्तुजमाह--अरोचक इत्यादि | अहद्यगन्थो घ्राणेट्वेजको गन्धः | स्वाभाविकं 
चास्यमिति अविकृतमुखरसत्वं, न तु वातादिवत्‌ कषायत्वादि ।। 


In the above passage starting from the term arocaka etc., the symp- 
, ka have been described. The 


toms of the dgantuja variety of aroca à x 
term ahrdyagandha indicates the taste that agitates the parue 
tient. Actually, the mouth naturally has feeling of e me d 
cated by the term svabhavika casyam. The condition : no UE 
mouth is ideal one. The occurrence of bitter or sweet d pu ht 
mouth without intake of anything signifies a morbidity ! RBS 
have been caused by vata or kapha. 


idosa type of arocaka 
ee __ब्रिदोषजे नैकरसं भवेत्तु ॥3॥ 
(CS. Ci. 26. 26/-4) 
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Ifarocaka has developed due to vitiation of all the three dosas, there 


is a multiple taste in the mouth. As each of the dosas produce 
different taste in the mouth. 3 


* Related reference in Brhat Trayt: SS. Ut, 37. 5 


त्रिदोषजमाह-त्रिदोषज इत्यादि । त्रिदोषजे मैकरसमिति 
कषायाद्यनेकरसम्‌ ।।३॥। 


वातजाद्युक्तः = 


There appears countless number of tastes in the morbidity due to the 
sannipatika variety of arocaka. Natural taste can be converted to 
astringent-like by the involvement of all the three cosas. 


Specific symptomatology of Arocaka (Anorexia) 


हच्छूलपीडनयुतं पवनेन, पित्ता- 
चृड्‌-दाह-चोषवहुलं , सकफप्रसेकम्‌ | 
श्लेष्मात्मकं, बहुरुजं बहुभिश्च विद्या- 
ैगुण्य-मोह-जडताभिरथापरं च ॥4॥ 


इति श्रीमाधवकरविरचिते माधवनिदानेऽरोचकनिदानं समाप्तम्‌ i 4 ui 


tp 


In the case of anorexia due to the vj tiation of vata, there is pain in the 
region of the heart. If it is due to the vitiation of pitta, there is 
excessive thirst, burning sensation and cosa that is the painful feeling 
of being sucked. There are watery exudations from the mouth, nose, 
and the like in the cases of kaphaja arocaka. Different sorts of 


discomforts are produced in the tridosaja type arocaka including 
delusion and dullness of the mind, 4 


बातजादिभेदेन मुखनिकृतिमभिधायान्यदेशविकृतिमाह-इच्छूलेत्यादि । हृदि शूलेन पीडनं 
oo चोषश्चूषणवत्‌ पीडा । बहुभिरिति त्रिदोपै; | वैगुण्य-मोहजडताभिरथापरमित्युप- 
लक्षणे तृतीया, वैगुण्यं मनसो व्याकुलत्वम्‌ । अपरमिति दे 


:, अभि-लघितमप्यन्नं दीयमानं नाभ्यवहरतीत्यन्नानमिनन्दनम्‌, 


स्वदते मुहुः । अरोचकः स विज्ञेयो, भक्तद्वेषमतः शृणु ॥ चिन्तयित्वा 


च । यस्य नान्ने भवेच्छद्धा सो भक्तच्छन्द उच्यते |! इति agg 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामरोचकनिदानं समाप्तम्‌ l7 4॥ 


been 


Arocaka Nidanam ({4) 325 
The passage starting from /rcchiila refers to the peculiar characteris- 
tics of the problems occurring in the mouth. Cosa is the term for 
burning sensation. Aruci signifies the inability to consume food in 
spite of having an appetite. Anannabhinandanam implies the inabi- 
lity to enjoy eating food. Aversion for food even by hearing, thinking 

seeing, and smelling is identified as the Bhaktadvesa, that is, hatred 
towards food. All these features are considered as features of 
Arocaka. 


Thus concludes the Chapter on Arocaka, 


MODERN PERSPECTIVES ON ARUCI OR ANOREXIA 

The symptoms of aruci has been identified with the disease anorexia 
in terms of the modern medicines. As per its definition, it signifies a 
decreased appetite or a reduced desire to eat. While the term in non- 
scientific publications is often used interchangeably with anorexia 
nervosa, the medical term for a loss of appetite is anorexia. Many 
possible causes exist fora decreased appetite, some of which may be 
harmless, while others indicate a serious clinical condition or pose a 
significant risk. It has been accepted as a common sign of gland en- 
docrine disorders and is pointer to certain severe psychological dis- 
turbances, such as anorexia nervosa. It can also result from such de- 
terminants as anxiety, chronic pain, poor oral hygiene, increased 
blood temperature due to warm weather or fever and changes in taste 
or smell that normally accompany aging. Anorexia can also result 
from drug therapy or abuse. Short-term anorexia rarely jeopardizes 
health, but chronic anorexia can develop to life-threatening malnutri- 
tion. 

ary and reversible, such as loss 
Some of the conditions 
erlying cancer. 


Some of the conditions can be temporar 
of appetite from the effects of medications. Som 
can be more serious, such as from the effects of und 
Any persisting lack of appetite is a matter of alert. 
Experts state that anorexia of in fection is part of the n i 
sponse (APR) to infection. The APR response can be Wem x 
lipopolysaccharides and peptidoglycans from oe oteins. 
bacterial DNA, double-stranded viral RNA, and viral g Mee 
which can trigger production of a variety of prointia 
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cytokines. These can have an indirect effect on appetite by a number 
of means, including peripheral afferents from their sites of produc- 
tion in the body, by enhancing production of leptin from fat stores. 
Inflammatory cytokines can also signal to the central nervous system 
more directly by specialized transport mechanisms through the 
blood-brain barrier, via circumventricular organs, or by triggering 
production of eicosanoids in the endothelial cells of the brain vascu- 
lature. Ultimately the control of appetite by this mechanism is 
thought to be mediated by the same factors normally controlling ap- 
petite, such as neurotransmitters, corticotropin releasing factor, neu- 
ropeptide Y, and á-melanocyte-stimulating hormone. 


If the medical history does not reveal an organic basis for anorexia, 
one should take into note the psychological determinants. One 
should ask the patient if he knows what is causing his decreased ap- 
petite. Situational determinants such as a death in the family or disor- 
ders at school or at work—can develop to depression and subsequent 
loss of appetite. Be alert for symptoms of malnutrition, consistent 


refusal of food and a 7% to ]0% loss of body weight in the preceding 
month. 


The sign of this disease could develop also due to following medical 
disorders: Aquired immunodeficiency syndrome, adrenocortical hy- 
pofunction, alcoholism, anorexia, nervosappendicitis, cancer, 
chronic renal failure, cirrhosis, crohn's disease, depressive syn- 


drome, gastritis, hepatitis, hypopituitarism, hypothyroidism, and ke- 
toacidosis. 


NT 


CHAPTER ]5 


छर्दिनिदानम्‌ 
Chardi Nidanam 
(VOMITING) 


gà: पृथक्‌ सरवैरबीभत्सालोचनादिभिः । 
छर्दयः पञ्च विज्ञेयास्तासां लक्षणमुच्यते ii 
The chardi (vomiting) is of five varieties, three of them are produced 
by vitiation of each of the three dosas, fourth from the combination 
of all the three dosas together while the fifth emerges from the sight 
of unpleasant things and the like. | 
* Related reference in Brhat Trayt: AH. Ni. 5:30 


अतिद्रवैरतिस्निग्धैरहद्यैर्लवणैरति I 
अकाले चातिमात्रैश्च तथाउसात्मैश्व भोजनैः ॥2॥ 
भ्रमाद्भयात्तथोद्वेगादजीर्णात्‌ क्रिमिदोषतः | 
नार्याश्चापन्नसत्त्वायास्तथाऽतिद्रुतमश्नतः TET 
बीभत्परहेतुभिश्चान्यैृतमुत्कलेशितो बलात्‌। 
छादयन्नाननं वेगैरर्दयन्नङ्गभञ्जनैः | 
निरुच्यते छर्दिरिति दोषो वक्त्रं प्रधावितः ॥4॥ 
(SS. Ut. 49.3-6) 


Chardi is mainly caused by consuming large amounts of liquids, oily 


foods, unpleasant and incompatible foods, and salty foods; due to 
taking meal untimely and in higher doses. It is also caused due to 
over-exertion, fear, anxiety due to indigestion, worm-infestation, 
pregnancy, taking food hurriedly and due to things that produce ee 
horrence. The dosas suddenly come to the mouth and fill it. र hey 
produce pain all over the body and are expelled out only witha force. 
The wise persons call this process chardi. 2-4 

+ Related reference in Brha 
y based on it 


t Travi: AH. Ni. 5. 30 


Madhuko§a and Commentar 


: : निदानं 
छर्द्यामप्यरुचे भते हवै 
निरुक्ति चाह--दुषटैरित्यादि । बीभत्सालोचनं विकृतिदर्शतम 


328 Madhava Nidina 
ग्रहणम्‌ । नार्याश्वापत्नसत्त्वाया इति गर्भिण्याः, तस्या गर्भोत्पीडनेन वातवैगुण्याच्छर्दि; | 
छादयन्नाननमिति वेगैरमुखं छादयन्‌ पूरयन्‌, अर्दयन्‌ पीडयन्‌, अङ्गभञजनैरङ्गभेदैः । छादयति 
मुखम्‌, अर्दयति चाङ्गानीति छर्दिः; “छद अपवारणे’, 'अर्द हिंसायां’, अनयोः पृषोदरादित्वेन 
रूपसिद्धिः t-4 


The disease chardi is being explained here after arocaka as arocaka 
is seen in chardi and as chardi is also of five varieties as is arocaka. 
The term bibhatsalocana describes the condition of seeing bizarre 
objects. By the term adi that could be translated as ete., it is implied 
that foul smells and foods that are not liked by an individual also 
cause chardi. Chardi in pregnant women is caused by the pressure of 
the foetus on the stomach. The rest of the passage describes that the 
ety nology of the term chardi is based on the two verb roots relating 
to to cover (chada) and to by force (arda). 


Prodromal features of chardi 
हल्लासोद्वारोधौ च प्रसेको लवणस्तनुः | 
द्वेषोऽन्नपाने च भ्रृशं वमीनां पूर्वलक्षणम्‌ usu 
(SS. Ut. 49. 8) 


The premonitory features of vomiting include oppression in the 


chest, blockage of belching, thin and salty salivation and aversion to 
food and drinks. 5 


* Related reference in Brhat Trayt: AH. Ni. 5. 30 
पूर्वरूपमाह-हल्लासेत्यादि | उद्राररोध उद्वाराप्रवृत्तिः | प्रसेको मुखप्रसेकः, तस्य 
लवणत्वं प्रभावात्‌, आमाशयोत्वलेशभवत्वेन कफविदाहाद्वा; तनुरघनोऽल्पो वा ।।5।। 


The passage starting from h 


rllasa refers to the prodromal character- 
istics of chardi. 


There is udgára rodha that is cession of belching. 
Moreover, there is lavanatva that is the salty taste in the saliva as the 


side effect of the disease caused by either eructation from the stom- 
ach or over-burning of kapha. 


Vata type of chardi 
हत्पार््चपीडा-मुखशोष-शीर्षनाभ्यर्ति-कास-स्वरभेद-तोदै: | 
sawed सफेनं विच्छिन्न-कृष्ण॑ agh कषायम्‌। 
कृच्छृण चाल्पं महता च वेगेनार्तो$निलाच्छर्दयतीह दुःखम्‌ ॥6॥ 

(CS. Ci. S. 20.8-9) 


emesis or c/iardi there is pain in the region of the 
dryness of mouth, discomfort in head and umbili- 


In a case of vataja 
heart and flanks; 
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cus, cough and hoarseness of voice, production of great sound during 
belching; interrupted bouts of vomiting. Moreover, the patient brings 
out frothy, scanty, blackish, thin, astringent materials and that too 
with great effort accompanied with pain all over the body. 6 

* Related reference in Brhat Trayt: AH. Ni. 5. 3/-32, SS. Ut, 49. 9 


वातजाया लक्षणमाह--हत्पार्थत्यादि | शीर्षनाभ्यरतिं: मस्तके नाभौ च शूलं; 
तोदैरित्यनन्तरं "pen इति शेषः, उपलक्षणे वा तृतीया | आर्तो नरश्छर्दयतीति योज्यम्‌ । किम्भूतं 
छर्दयतीत्याह--उद्वारेत्यादि | उद्वार-शब्दाभ्यां प्रबलमुद्वार-शब्दप्रबलम्‌ । विच्छिन्न 
सान्तरवेगमल्पद्रवं वा, वातस्य स्वतो द्रवत्वाभावात्‌ | तनुकमघनम्‌। कषायं कषायरसं, 
कषायस्य वातकृतत्वात्‌ ।।6।॥। 


The passage starting from /irtparsva refers to the characteristics of 
the chardi that has been caused due to vata. There is udgara rodha 
that is cession of belching. The pain in this disease is like that 
occurring in the case of heart problems. There is breaking pain in the 
region around heart and the patient vomits. As about how he vomits, 
it is stated that he vomits with a forceful bout or udgara. Materials 
that are expelled out get broken down by internal water in the bout or 
there is less amount of liquid as vata is naturally devoid of water. 
There is astringent like taste in the mouth due to vata predominance. 


Pitta type of chardi 
मूर्च्छा-पिपासा-मुखशोष-मूर्धताल्वक्षिसन्ताप-तमो-भ्रमार्तः | 
पीतं भृशोष्णं हरितं सतिक्तं धूम्रं च पित्तेन वमेत्‌ सदाहम्‌ ॥7॥ 

(CS. Ci. $.20.I) 


The major symptoms of pittaja vomiting include the fainting, severe 
thirst, dryness of mouth, burning sensation in the head, palate, and 
eyes; darkness before the eyes, giddiness, bringing out yellowish, 
greenish, or black substance with reddish tinge, Very hot, bitter mate- 
rial with burning sensation. 7 


+ Related reference in Brhat Trayt: AH. Ni. 5. 33; SS. Ut. 49. ॥0 


पित्तजामाह--मू््छेत्यादि | तमोऽन्धकारदर्शनमिव | ope कृष्णलोहितवर्णम्‌ ।।9।। 
haracteristics of the 


The passage starting from mirccha refers to the c 
di that has beet darkness before the 


chardi that has been caused due to pitta. There i$ 
eyes that appears to be smoky in texture. 


मा०नि०-24 
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Kapha type of chardi 
तन्द्रास्यमाधुर्य-कफप्रसेक- सन्तोष-निद्रारुचि-गौरवार्तः । 
{स्नग्धं घनं wag कफाद्विशुद्धं सरोमहर्षो$ल्परुजं वमेत्तु ॥8॥ 
(CS. Ci. S. 20.3) 
In the kaphaja type of chardi, the patient suffers from stupor, a mor- 
bid sweet taste in the mouth, excessive salivation, a feeling of non- 
sensical happiness, sleepiness, anorexia, feeling of heaviness in the 
body, bringing out fatty, thick, sweetish, white-coloured material, 
accompanied with horripilation and little or no pain. 8 
* Related reference in Brhat Trayt: AH. Ni. 5. 34-35; SS. Ut. 49. ॥ 


'कफजामाह--तन्द्रेत्यादि | आस्यमाधुर्य मुखस्य मधुररसत्वम्‌ | सन्तोष इति सन्तोष 
इव सन्तोषः, अन्नानभिलाष इत्यर्थः; तृप्तो हि नान्रमभिलषति | अरुचिरभ्यवहारासामर्थ्यम्‌ । 
स्वादु मधुरम्‌ | विशुद्धमतिशुभ्रं, सुश्रुते “शुक्लं हिमं सान्द्रकफं कफेन ।” (सु०उ० 49:) 
इति पाठात्‌ ।।8॥। 


The passage starting from tandrd refers to the peculiar characteris- 
tics of the chardi that has been caused due to kapha. There is a feeling 
of santosa or satisfaction of having eaten a complete meal after 
which there is no desire of eating more. White colour of the vomited 
material is due to kapha. As opined by Suáruta, ‘in kapha variety of 


chardi, the vomited stuff is white and cold and it contains dense 
kapha’ (SS. Ut. 49.I]). 


Tridosa type of chardi 


शूलाविपाकारुचि-दाह-तृष्णा- श्वास-प्रमोहप्रबला प्रसक्तम्‌ | 
'छर्टिस्त्रिदोषाल्लवणाम्ल-नील-सान्द्रोष्ण-रक्तं बमतां नृणां स्यात्‌ ॥9॥ 
(CS. Ci. S. 20.5) 
A person with vomiting has a persistent and severe colic pain, indi- 
gestion, anorexia, a burning sensation, thirst, dyspnea and fainting. 
In addition, he brings out salted, sour, bluish, thick, warm, and san- 
guineous vomit. 9 
* Related reference in Brhat Trayi: AH. Ni. 5. 36; SS. Ut. 49. ॥/-/2 
त्रिदोषजामाह--शूलेत्यादि । शूलादिभिः प्रमोहान्तैः प्रबला शूलादिप्रबला । प्रसक्तं 
निरन्तरम्‌ । त्रिदोषादित्यत्र 'त्रिदोषा' इति पाठान्तरे त्रिदोषजेत्यर्थः ti 
The passage starting from Sula refers to the peculiar features of the 
chardi that has been caused due to disturbance in all the three dogas. 
The symptoms and vomiting are severe and are seen continuously in 
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E. 3] 


this variety of chardi. In certain readings of the text, the term fridosat 
has been spelt as tridosa which could be read as tridosaja. $ 


Incurability of chardi 
विट्‌-स्वेद-मूत्राम्बुचहानि वायुः स्त्रोतांसि संरुध्य यदोर्ध्वमेति । 
उत्सन्नदोषस्य समाचितं तं दोषं समुद्धूय नरस्य AEON 
विण्मूत्रयोस्तत्समगन्ध-वर्ण॑तृट्‌-श्वास-हिक्कार्तियुतं प्रसक्तम्‌। 
प्रच्छर्दयेददुष्टमिहातिवेगात्तयाऽर्दितश्चाशु विनाशमेति w 

(CS. Ci. S. 20.6-7) 
When Vayu gets provoked, it obstructs the channels of faecal matter, 
sweat, and different liquid material and tums upwards in the alimen- 
tary canal. It, subsequently, produces morbid thirst, dyspnea, and 
hiccup. The vomiting done in such cases is full of vitiated matters 
and it appears with a speed. Such a patient dies very soon. I0-l] 
* Related reference in Brhat Trayt: SS. Ut. 49. /< 
असाध्यामाह--विडित्यादि | उत्सन्नदोषस्य उद्गतदोषस्य | दोषमिति पित्तं कफं वा, 
स्वेदादिकान्‌ वा तद्दुष्टान्‌ धातु-मलान्‌। तदिति यस्माद्विडादिवाहिस्रोतोदुष्टिस्ततो 
हेतोर्विण्मूत्रयोः समगन्धवर्णं छर्दयतीति योज्यम्‌। इयं तु छर्दिविकृतिविषमसमवायारब्धा 
त्रिदोषजेति केचित्‌, अन्ये त्वाहुः--सर्वा एव छर्दयः प्रबला एवंविधाः सत्योऽसाध्याः 
स्युरिति 70-770 


The passage starting from vidityadi refers to the peculiar characteris- 
tics of the disease. Dosa here signifies either pitta or kapha or other 
impurities of the body sweat. As the channels of stool etc. are af- 
fected in this case, the vomit also appears like these impurities of the 
body. This, according to some, is due to irregular onset of tridosa 
variety of chardi. Others opine that all varieties of chardi after be- 
coming chronic change into this variety and become incurable. 


Agantu (sudden) type of chardi 


बीभत्सजा दौर्हदजाऽऽमजा च हासात्म्यजा च क्रिमिजा च या हि। 


i ये दोषोच्छ्येणैव यथोक्तमादौ t 2॥ 
भावयेच्च | 
iod c (SS. Ut. 49.2/2, ।2/3) 


iti i eli egnancy, indi- 
Vomiting due to unpleasant sight and th like, due to DE e 5 
gestion, intake of irregular food, parasitic infections ha 


Scribed above as the fifth kind of chardi. Features of this type of 


si d as per the 
chardi could be discussed as per the dosa involved and as p 


concerned description presented above. |2 


- Related reference in Brhat Trayt: AH. Ni. 5. 36:37 
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आगन्तुजामाह--बीभत्सजेत्यादि । दौर्हदजा दौ्हदालाभजा, आमजा अजीर्णजा, 
असात्म्यजा असात्म्यभक्षणादिसम्भूता, क्रिमिजा कोष्ठक्रिमिसम्भवा; बीभत्सजेत्यादिना 
क्रिमिजान्तेनैकत्वेनेव गणनीया, आगन्तुजत्वसामान्यात; आगन्तुज्वरवत्‌ । सा पञ्चमीति 
त्रिदोषजापेक्षया; यदि तु बीभत्सजापेक्षया क्रिमिजा पञ्चमीति गण्यते, तदा तां च 
विभावयेद्दोषोच्छ्येणैवेत्यनेन क्रिमिजाया एवं दोषसम्बन्धः स्यात्‌, ततश्च बीभत्सजादीनां 
चिकित्सोपयोगी दोषसम्बन्धो न लभ्यते । अन्ये तु तद्दोष-परिहारार्थ 'सा पञ्चमी ताश्च' इति 
बहुवचनान्तं पठन्ति, एवं सत्यन्तर्गणनया न प्रयोजनमित्यन्तर्गणनां नाद्रियन्ते । कथमत्र 
दोषोच्छ्यो विभात्रनीय इत्याह--यथोक्तमादाविति | आदौ वातादिलक्षण इत्यर्थः 402 


The passage starting from bibAatsa refers to the characteristics of the 
agantuja variety of the disease. From bibhatsaja to krmija, all the 
chardis are to be considered as one of the varieties of agantuja, im- 
plying a sudden onset. For the convenience of management, they 
should be named as per the dosa predominance involved as has been 


discussed in the beginning, i.e. as per the symptoms given for the 
vata variety of chardi or the like. 


Chardi caused by Krmi (Worm-infestation) 


शूल-हुल्लासबहुला क्रिमिजा च विशेषतः | 
क्रिमिहद्रोगतुल्येने लक्षणेन च लक्षिता N 
(SS. Ut. 49.I3) 
In the cases of vomiting generated by parasitic infection (Armija), 
there is pain in the abdomen and nausea. Moreover, symptoms of 


krmija hrdroga (heart disease generated by worms) are also manifest 
in the ailment. 3 


* Related reference in Brhat Trayi: AH. Ni. 5. 37 
क्रिमिजाया लक्षणमाह--शूलेत्यादि | क्रिमिहद्रोगतुल्येन लक्षणेन लक्षितेति क्रिमिहद्रोगे 
क्रिमिलक्षणं यत्‌ पीडादिकं तदस्यां भवतीत्यर्थः 434 


The passage starting from Silla refers to the characteristics of the 
krmija variety of the disease. The features of this variety of chardi 
are as the ones noticed in the case of krmija heart problems. 


Incurability of chardi 
क्षीणस्य या छर्दिरतिप्रसक्ता सोपद्रवा शोणित-पूययुक्ता | 
सचन्द्रिकां तां प्रवदेदसाध्यां, साध्यां चिकित्सेन्निरुपद्रवां 4 
(CS. Ci. S. 20.9) 


Vomiting in an emaciated person, if persistent gets associated with 
different complications. If it contains blood and pus and reflects a 


Chardi Nidanam (IS) an 


glistening like the variegated colours of the peacock feathers, it could 
be understood to have reached an incurable level. Nevertheless ifthe 
case of chardi is uncomplicated and if it is apparently curable it 


should be managed. |4 
* Related reference in Brhat Trayt: SS. Ut. 49. 4 
असाध्यलक्षणमाह--क्षीणस्येत्यादि । सचन्द्रिकामिति मेदःप्रभृतिधातूनां स्नेहः 
प्रवर्तमानो मयूरपिच्छचन्द्रिकावत्‌ प्रतिभाति । निरुपद्रवामिति कासाद्युपद्रवरहिताम्‌ | तदुक्तं 
“arg: श्वासो ज्वरो हिक्का तृष्णा वैचित्त्यमेव च p दद्रोगस्तमकश्चैव ज्ञेयाश्छर्देरुपद्रवा: L” 
इति ua 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां छर्दिनिदानं समाप्तम्‌ ॥। 5॥ 
te 


The passage starting from ksimasya refers to the characteristics of the 
incurable variety of tlie disease. There is certain lustre in vomit due 
to the expulsion of fat tissues etc., which resembles the lustre in the 
quill of the peacock. The term nirupadrava signifies something de- 
void of complications like Kasa or cough. 


Complications of chardi 
(कासः श्वासो ज्वरो हिक्का तृष्णा वैचित्त्यमेव च । 
हृद्रोगस्तमकश्नैव ज्ञेयाश्छर्देरुपद्रवा: i5) 
इति श्रीमाधवकरविरचिते माधवनिदाने छर्दिनिदानं समाप्तम्‌ U5 
=r 
The implications of vomiting include cough, dyspnea, fever, hiccup, 


thirst, mental torpidity, heartache, and feeling of being in darkness. 
I5 


Thus concludes the Chapter on Chardi. 
e 


MODERN PERSPECTIVES ON VOMITING 
Vomiting is the forceful expulsion of gastric contents through a 
mouth. Characteristically preceded by nausea, vomiting IS p deem 
from a coordinated sequence of abdominal muscle contractions an 
reverses esophageal peristalsis. S 
orders, vomiting also 


A common symptom of Gastro-intestinal dis , 
on symptor infections, and meta- 


occurs with fluid and electrolyte imbalances, 
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bolic, endocrine, labyrinthine, central nervous system (CNS) and 


cardiac disorders. It can also result from drug therapy, surgery, and 
radiation. 


Vomiting occurs normally during the first trimester of pregnancy, but 
its subsequent development can indicate complications. It can also 
result from stress, anxiety, pain, alcohol intoxication, overeating, or 
ingestion of distasteful foods or liquids. 


The physicians should scrutinize the abdomen for distension and 
auscultate for bowel sounds and bruits. One should palpate for rigid- 
ity and tenderness and test for rebound tenderness. Next, palpate and 
percuss the liver for enlargement. Examine other body systems if 
they are inappropriate. 


It may be noted that projectile vomiting unaccompanied by nausea 
can demonstrate increased intracranial pressure, a life-threatening 
emergency. If this occurs in a patient with CNS injury, the physician 
should quickly check his vital symptoms. Be alert for widened pulse 
pressure or bradycardia. 


The sign of this disease could develop also due to following medical 
disorders: 


Adrenal insufficiency, appendicitis, bulimia, cholecystitis (acute), 
cholelithiasis, cirrhosis, ectopic pregnancy, electrolyte imbalances, 
food poisoning, gastric cancer, gastritis, gastroenteritis, heart failure, 
hepatitis, hyperrmesis gravidarum, increased intracranial pressure, 
infection, intestinal obstruction, labyrinthitis, menier's disease, me- 
senteric artery ischemia, mesenteric venous thrombosis, metabolic 
acidosis, migraine headache, motion sickness, myocardial infarc- 
tion, pancreatitis (acute), peptic ulcer, peritonitis, preeclampsia, re- 
nal and urologic disorders, thyrotoxicosis and ulcerative colitis. 


CHAPTER I6 


तृष्णानिदानम्‌ 
Trsna Nidanam 
(THE DIAGNOSIS OF THIRST) 


भय-श्रमाभ्यां बलसडक्षयाद्वा ह्यूर्ध्वं fud पित्तविवर्धनेश्व । 
पित्तं सवातं कुपितं नराणां तालुप्रपन्नं जनयेत्‌ पिपासाम्‌। 
सत्रोतस्स्वपांवाहिषु दूषितेषु दोषैश्च तृद्‌ सम्भवतीह wed dd 


Due to fear, physical exertion, loss of strength or activeness of pitta- 
aggravating factors, the pitta is accumulated and subsequently the 
vayu is vitiated. The vayu thus aggravated moves upwards and 
reaches the palatal region. This condition produces a morbid thirst. | 


+ Related reference in Brhat Trayt: AH. Ni. 5. 46:47; 
CS. Ci. S. 22. 4:7; SS. Ut. 48. 4:5 


[ताल्वोष्ठ-कण्ठास्य-विशेषदाह-सन्ताप-मोह-भ्रम-विप्रलापाः l 
पूर्वाणि रूपाणि भवन्ति तासामुत्पत्तिकाले तु विशेषतो हि ॥] 
(SS. Ut. 48.7) 


Before the onset of the disease trsna, as its prodromal features, one 
may notice that the organs like palate, lips, throat and mouth of 
patient start getting dried. There is 8 burning sensation in them. 
Gradually, the burning sensation spreads to the entire body of the 
patient. There is fainting, giddiness as well; the patient starts uttering 


incoherent speeches. These symptoms appear prominently once the 
disease (trsna) gets maturity. 


तिस्त्रः स्मृतास्ताः क्षतजा चतुर्थी क्षयात्तथा ह्यामसमुद्धवा च। 
भक्तोद्धवा सप्तमिकेति तासां निबोधं लिड्रान्यनुपूर्वशस्तु ॥2॥ 


(SS. Ut. 48.6) 


The morbid thirst is of seven varieties, three of them from each onthe 
three dogas, the fourth from ulcerations, the fifth from eee 
loss of body tissues, the sixth from dma (accumulation 2 M Ide 
material) and the seventh from irregular food; features 


i i ? Li . : 2 
varieties are described below In a systematic form a 
» Related reference in Brhat Trayt: AH. Nk 9- 
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Madhukośa and Commentary based on it 


उर्देस्तृष्णोपद्गवत्वाच्छर्यनन्तरं तृष्णानिदानम्‌ । तस्याः सम्म्राप्तिमाह-- भयेत्यादि । 
पित्तविवर्धनैरिति कट्वम्लोष्णादिभि: क्रोधोपवासादिभिश्व स्वस्थान एव सञ्चितं कुपितं च पित्तं, 
वातश्च भय-श्रम-बलक्षयैः कुपितः, ऊर्ध्वं प्रसरत्‌ पिपासां जनयति । ताल्तित्युपलक्षणं; तेन 
क्लोमाद्यपि बोध्यं, तस्य पिपासास्थानत्वेनोक्तत्वात्‌ | चरकेऽप्युक्त॑-“रसवाहिनीश्च धमनी- 
जिंह्वामूल-गल-तालुक-क्लोम्न; | संशोष्य नृणां देहे कुरुतस्तृषमतिबलौ तौ तु i” (च०चि० 
22:6) इति | अन्न-कफामजानां सम्प्राप्तिमाह--स्रोतःस्वित्यादि । ननु, अपांवाहिष्विति बहु- 
वचनं विरुद्धं, 'द्वे उदकवहे' (सु०शा० 9:7) इति सुश्रुतेनोक्तत्वात्‌ | नैवं, तयोरेवानेकप्रतान- 
योगादिति । दोषैरिति अन्न-कफामैः, दुष्टिकर्तृत्वाद्दुष्टदोषसम्बन्धाद्वाऽन्नामयोरपि दोषत्वमिति 
गदाधरः | तिस्र इति वातादिभिः प्रत्येकम्‌ | क्षतजेति क्षतनिमित्ता त्रणिनां या भवति | चतुर्थी- 
त्यनेनोक्तानां चतसृणां सुखसाध्यत्वं बोधयति, अन्यासां तु कष्टसाध्यत्वम्‌ ll -2 


The passage starting from bhaya describes the characteristics of the 
disease trsna. As trsnd is one of the complications of chardi, it is 
being discussed here after chardi. In this disease, the pitta is 
accumulated and aggravated in its own place due to consumption of 
foods having pungent and sour taste; due to indulgence in anger and 
due to skipping meal, or fasting. Vata is aggravated by itself and 
reaches upwards to the tals or palate along with pitta that has already 
been aggravated; thereby a morbid thirst is produced. Talu is an 
organ like kloma as explicated in the text of Caraka, ‘Thirst is a result 
of vata and pitta that dry up the channels that carry rasa. It also dries 
up the root of the tongue and the throat, palate and kloma or spleen’ 
(CS. CI. 22.2). The vitiation of the channels that carry water takes 
place in the pathogenesis of thirst caused due to anna or food, kapha 
and ama or indigested stuff. The first four varieties of thirst are 
curable while the remaining are incurable. The major symptom of an 
incurable thirst is that even drinking water repeatedly does not satiate 


the individual (SS. Ut. 48.8), 
Vata type of trsna 
क्षमास्थता मारुतसम्भवायां तोदस्तथा शद्भु-शिरःसु चापि। 
स्रोतोनिरोधो विरसं च wee शीताभिरद्धिश्र विवृद्धिमेति ॥3॥ 
(SS. Ut. 48. 8) 
In the vata type of Trsnd, the face of the patient becomes weak; there 
IS a pining sensation in his temples and head. Moreover, there is 


obstruction of channels, adverse taste in the mouth. The thirst 
increases by cold water as well. 3 


* Related reference in Brhat 740४7: AH. Ni. 5. 50; CS. Ci. S. 22. ॥-/2 


Trsna Nidinam (6) - 

वातजामाह--क्षामास्यतेत्यादि । क्षामास्यता शुष्क-दीनमुखत्वम्‌ । स्रोतोनिरोध इति 
रसाम्बुवाहिधमनीनिरोधः | शीताभिरद्भिरित्यनेन वायोः शीतस्य शीताम्बुना वृद्धिरित्यनुप- 
शयनिदर्शनम्‌ | चकाराच्चरकोक्तनिद्रानाशस्य ग्रहणम्‌ p यदाह चरकः--'निद्रानाश: शिरसो 
भ्रमस्तथा शुष्कगलतालु: ।” (च०चि० 22:42) इति ॥3॥ 


As described by Caraka, lack of sleep, giddiness and dryness in the 
throat and palate are seen in the vata variety of trsna (CS. Ci. 22.] 2). 
Pitta type of trsna 
मूर्च्छान्नविद्वेष-विलाप-दाहा रक्तेक्षणत्वं प्रततश्च शोषः। 
शीताभिनन्दा मुखतिक्तता च पित्तात्मिकायां परिदूयनं च ॥4॥ 
(SS. Ut. 48.9) 
The features of pittaja type of morbid thirst include fainting, 
aversion to food, delirium, burning sensation, reddish eyes, 
insatiable thirst, and comfort by cold and bitter taste in the mouth. 
Moreover, the patient passes yellowish urine and faeces and his eyes 
turns red. 4 
* Related reference in Brhat Trayi: AH. Ni. 5. 5I; CS. Ci. S. 22. 3 
पित्तजामाह--मूर्च्छेत्यादिना । विलापोऽत्र प्रलापः । प्रततश्च शोषोऽतीव महती तृष्णा | 
शीताभिनन्दा शीतेच्छा, “गुरोश्च हलः' इत्यकारप्रत्ययः । परिदूयनमुपतापः, “परिधूम(प)नं इति 
पाठेऽन्तःक्षोभणं, धूमनिर्गम इव वा | चकारात्‌ पीतविण्पूत्रनेत्रत्वादयो ग्राह्मा: ।।4॥। 


The common symptoms of pitta aggravation, i.e. yellowish appear- 
ance of stool, urine, eyes etc., are also noticed in this condition. 
Kapha type of trsna 
वाष्पावरोधात्‌ कफसंवृतेऽग्नौ तृष्णा कल तु। » 
गुरुत्वं च तृष्णार्दितः शुष्यति चातिमात्रम्‌॥ 
ESL ARS. TISSU 3 E (SS. Ut. 48.]0) 


The kaphaja type of chardi develops through blockage ofthe heat of 


. i k i f 
pitta inside the body by the vitiated kapha. It is marked by aaah 
a heaviness in the body, sweet taste in the mouth and quic 
tion. 5 


Tray: i 5. 52- 
+ Related reference in Brhat Tray: AH. Ni. 5. 52-53 


ऽन्तरग्नौ 

“्लेष्मजामाह--वाष्पेत्यादि । स्वकारणकुपितेन तृष्णा भवति । ननु 
कफावरुद्धवाष्पेण पावकोष्मणाऽ शोषणात्‌ Wut 'वात-पित्तयोरेव 
कफजा तृष्णाऽनुपपन्ना ? कफस्य वृद्धस्य केवलद्रवस्य पिपासाकर 


तृष्णाकर्तृत्वेनोक्तत्वात्‌ | यदुक्त--' पित्त सवातं कुपितं नराणा?--इत्यादि | SAE 
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“नाग्नेर्विना तर्षः पवनाद्वा, तौ हि शोषणे हेतू ।” (च०चि० 22:79) इति । सुश्रुते$प्युक्त-- 
मद्यस्याग्नेय-वायव्यगुणावम्बुवहानि तु । स्रोतांसि शोषयेयातां ततस्तृष्णा प्रजायते ।।” 
(सु०उ० 47:50) इति | अत आह--तथेति | उक्तप्रकारेण कफागने्वाष्पाबरोधादिना, न तु 
स्वगुणेन; अत एव चरके कफजा तृष्णा न पठितैव, सुश्रुतेन तु चिकित्साभेदार्थ पठिता, 
हारीतेनापि सपित्तेनैव श्लेष्मणा तृष्णा पठिता न तु केवलेन | यदाह--“स्वाद्वम्ललवणाजीर्णे: 
HS: श्लेष्मा सहोष्मणा । प्रपद्याम्बुनहं स्रोतस्तृष्णां सञ्जनयेत्रृणाम्‌ ।। शिरसो गौरवं तनद्रा माधुर्य 
वदनस्य च । भक्तद्देष: प्रसेकश्च निद्राधिक्यं तथेव च ।। एतेर्लिद्रैर्विजानीयात्तृष्णां कफ- 
समुद्भवाम्‌ ।' इति ।।5॥। 


The passage starting from vaspa refers to the characteristics of the 
pittaja variety of the disease. In general, thirst should not be caused 
by kapha because the water is.already there in kapha; only vata and 
pitta can lead to such a condition. As said earlier, pitta along with 
vata causes thirst, which is also apparent in Caraka’s remark that 
without the involvement of agni, or pitta and vata, there is no thirst.’ 
SuSruta also opined that the water-carrying channels in the body are 
divided depending on the Agneya and Vayavya qualities of the 
madya or alcohol and thirst is caused when alcohol is taken 
excessively. That is why /rsma is an indirect consequence of 
vaspavarodha (or obstruction of channels carrying water caused by 
kapha) and not a direct consequence of kap/ia. That is probably why 
Caraka did not count the kapha type of trsna. Suśruta refers to this 
difference in the treatment plan. Harita also states that (छा of kapha 
variety is a result of the association of pitta with kapha and it is not 
produced by kapha alone. He mentions, ‘kapha gets aggravated 
along with the heat or pitta due to consumption of food that is sweet, 
sour, or salty and that is difficult to digest. Such food reaches out to 
the water-carrying channels and subsequently 09 is produced. 
Heaviness in head, dizziness, sweet taste in the mouth, aversion for 
food, dribbling of saliva and excessive sleep are features of the kapha 
variety of irsna’. 
Trsna due to injury 
क्षतस्य रुक्शोणितनिर्गमाभ्यां तृष्णा चतुर्थी क्षतजा मता तु। 
The fourth variety of the “snd is the one that is produced by injury 
and the subsequent loss of blood. 
क्षतजामाह--क्षतस्येत्यादि | शस्त्रादिक्षतयुक्तस्य । 


The above passage starting from the term ksatasya ete. describes fea- 


Trsnà Nidanam (6) 3 
tures of that variety of trsiia that is produced by injury. This injury 
could be produced by sharp weapon and there could be loss of blood 
by it. 

Trsnà due to ksaya (Emaciation) 


रसक्षयाद्या क्षयसम्भवा सा तयाऽभिभूतश्च निशादिनेषु ॥6॥ 
पेपीयतेऽम्भः स सुखं न याति तां सन्निपातादिति केचिदाहु: | 
रसक्षयोक्तानि च लक्षणानि तस्यामशेषेण भिषरव्यवस्येत्‌ ॥7॥ 
(SS. Ut. 48.।3-।4) 
Ksataja type of thirst is generated by pain and bleeding due to 
ulcerations on the body. The Ksayaja thirst is produced due to 
depletion of rasa (plasma). The patient suffering from this continues 
to drink water repeatedly day and night without getting satisfied. 
Some learned physicians opine that this situation develops due to 
simultaneous vitiation of all the three dosas. One could note that all 
other features of rasaksaya (plasma loss) are also manifest in the 
ksayaja type of thirst. 6-7 
+ Related reference in Brhat Trayt: AH. Ni. 5. 57; CS. Ci. S. 22. /6 
क्षयशब्दस्यानेकविषयत्वात्‌ क्षयजां विशेषयन्नाह--रसक्षयादित्यादि | पेपीयते पुनः पुनः 
पिबति; एतच्च विशेषपरं, सर्वतृष्णासु तथाभूतत्वात्‌ । यदाह TAs: --'सततं य: पिबेद्वारि न 
तृप्तिमधिगच्छति । पुनः create तोयं च तं तृष्णार्दितमादिशेत्‌ ॥' (qose 48:3 ) इति । 
रसक्षयोक्तानि च लक्षणानि सुभ्रुतोक्तानि । तद्यथा“ रसक्षये हृत्पीडा कम्पः शोषः शून्यता TT 
च ॥ (सु०सू० 5:9) इति । तस्यां क्षयजायाम्‌ । अशेषेण कार्त्स्न्येन ।।6-7॥। 
The passage starting from rasaksayat re fers to the peculiar character- 
istics of the ksayaja variety of the disease as the term Ksaya IS loaded 
with a number of meanings. Emaciation can apply to many factors, 
but the term rasaksaya has been mentioned here to pinpoint the Spe- 
cific varieties of trsud. Urge to drink water frequently is the principle 
symptom that differentiates rasaksaya from other varieties of EU 
As Suéruta said, ‘Individuals who keep drinking water all the time 
but never get satisfied and want more of it are considered to be ur 
fering from trsná" (SS. Ut. 48.3). The symptoms of rasaksaya as SU- 
gested by Suéruta include pain in the heart, shivering, emaciation, 
hollowness and thirst and the like symptoms (SS. S7.L5.9)- 
'Trsnà caused by ama (Undigested stuff) 


Für _निष्ठीवन-सादकत्री \ 
लड्राऽऽमसमुद्भवा च हच्छूल (8S. Ut. 48.4) 
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The amaja type of morbid thirst also presents the features of all the 
three dosas. Moreover, it also reflects symptoms of precordial pain, 
salivation, and malaise. 

* Related reference in Brhat Trayt: AH. Ni. 5. 54; CS. Ci. S. 22.5 


आमजामाह--त्रिदोषेत्यादि । त्रिदोषलिङ्गा त्रिदोषलिङ्गयुक्ता । आमादजीर्णातू- 
त्रिदोषकोपः स्यादिति ॥। 


In the above passage starting from the term ¢ridosa etc., the 
symptoms of the amaja variety of trsiia have been described. The 
term tridosaliriga indicates the involvement of all the three dosas. 
The passage of commentary in context does not advance upon the 
presentation or argument of the original text. It simply explains the 
verbatim treatment of the MN passage we have already translated. 
Thus, for the English readers the commentary is not very useful. 
Bhuktodbhava trsna 
(Thirst caused by eating certain foods) 
स्निग्धं तथा5म्लं लवणं च भुक्तं गुर्वन्नमेवाशु तृषां करोति ॥8॥ 
(SS. Ut. 48.5/I) 
Foods those are oily, sour, and salty in taste and heavy cause 
irsna immediately after eating. This is called bhaktodbhava type of 
trsna. 8 
* Related reference in Brhat Trayi: AH. Ni. 5. 56; CS. Ci. S. 22.20 
भुक्तोद्धवामाह--स्निग्धमित्यादि | चकारात्‌ कटु च, न तु तिक्तकषायमधुराणीत्यर्थः । 
गुरुशब्देन मात्रागुरु च गृह्यते | दृढ्यलेन तु पञ्च तृष्णाः पठिताः वातपित्तक्षयामोपसर्गजा 
(च०चि० 22:3) इति; तत्र कफजा आमजायामेवावरुद्धा; क्षतजा वातजायाँ; भक्तजा च 
वातजायाँ, भक्तावरणेन वातप्रकोपात्‌; पित्तजायां वा, विदाहेन पित्तप्रकोपात्‌ । सुश्रुते चोपसर्गजा 
यथास्वं दोषजासु । ननु, मद्यजाऽपि सुश्रुतेन मदात्यये (सु०उ० 47:50) पठिता, तत्‌ कथं 
सप्तेत्युच्यते ? सत्यं, तस्या वातपित्तजायामवरोधः , एवं दृढ्यलमते5पि ।।8। 


The passage starting from snigdham introduces to the peculiar 
characteristics of the morbid thirst that is named as bhaktodbhava. In 
the term ‘ca’(in lavanam ca), katu or pungent taste is also included, 
but not bitter, astringent and sweet foods. Heaviness is spoken of in 
terms of quantity and quality. Drdhabala who edited the Caraka text 
has mentioned five varieties of Irsa, viz., those produced through 
the vata, pitta, ksaya, dma, and upasarga. The kapha variety of sua 
comes under dmaja and ksayaja, while the bhaktaja one can be 
categorized under the vata variety as vata aggravates on being 
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covered by food. Alternatively, it could also be covered under pitía as 
pitta aggravates when food is over-burnt. Upasarga variety of 
morbid thirst is to be understood as being included in thirst as per 
dosa predominance, as it has been instructed by Susruta. It may be 
noted that madyaja trsnd or thirst caused by alcohol has also been 
considered by Susruta as one of the seven varieties counted here. 
This is so because it is not an independent category as it comes under 
the category of vata and pitta varieties and this fact has been 
accepted by Drdhabala. 
Upasargaja trsna 
(Thirst caused as a side-effect of some other disease) 


दीनस्वरः प्रताम्यन्‌ दीनः संशुष्कवक्त्र-गल-तालुः | 

भवति खलु योपसर्गात्तृष्णा सा शोषिणी कष्टा ॥9॥ 
(SS. Ci. 22.।6) 
There is another type of morbid thirst. It is produced by complication 
of some other diseases. In this type of morbidity, the patient has a 
feeble voice; he suffers from bouts of delusion; he might even get 
unconscious. There are also symptoms like restlessness, severe 

dryness of mouth, throat and palate; as well as emaciation. 9 
+ Related reference in Brhat Trayt: AH. Ni. 5. 57 


तत्रोपसर्गजामाह--दीनेत्यादि | दीनस्वर: क्षामवचनः, प्रताम्यन्‌ मुह्यन्‌ दीनः क्लान्तः | 
उपसर्गादिति उपद्रवाद्रोगात्‌; उपद्रवशब्दश्च सामान्येन रोगमात्रेऽपि वर्तते, यथा-- 
“निरूहोपद्र्वचिकित्सितं व्याख्यास्यामः ।” (सु०चि० 38:]) इत्यत्र । कष्ट कष्ट॒साध्या, 
व्याधिकर्षितदेहत्वात्‌ ।।9॥। 


The passage starting from dimena describes features of the 
upasargaja variety of the disease. Upasarga is the term generally 
used for upadrava or complication. The latter is also used for a 
disease that is similar to upadrava caused by niruha. or decoction 
enema (SS. Ci. 38.I). Nonetheless, this variety of tria is difficult to 
cure because the suffering individual is already emaciated due to the 
main disease, The term adi in svasadi refers to atisara or diarrhoea 
etc. Examples of severe complications of the disease include more 
Intense dryness of the mouth, etc. 


ज्वर-मोह-क्षय-कास- श्वासाद्युपसृष्टदेहानाम्‌ 


l 
(CS. Ci. 22. 72) 
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Fever, delusion, emaciation, cough, abnormal respiration, etc. are the 
implications of a morbid thirst. 


तानेवोपसर्गानाह--ज्वरेत्यादि | आदिशब्देनातीसारादीनां ग्रहणम्‌ ।। 


In the above passage starting from the term jvara etc., the symptoms 
of those morbidities have been narrated in which morbid thirst or 
trsna appears as one of the implications. The term adi indicates the 
diseases like atisara. The passage of commentary in context does not 
advance upon the presentation or argument of the original text. It 
simply explains the verbatim treatment of the MN passage we have 
already translated. Thus, for the English readers the commentary is 
not additionally useful. 


Incurability of trsna 
सर्वास्त्वतिप्रसक्ता रोगकृशानां वमिप्रयुक्तानाम्‌। 
घोरोपद्रवयुत्तास्तृष्णा मरणाय विज्ञेयाः nion 
(SS. Ci. 22.]8) 
इति श्रीमाधवकरविरचिते माधवनिदाने तृष्णानिदानं समाप्तम्‌ ll 6॥ 
नी 
The morbid thirst which is very severe and that is seen among 
persons who are already debilitated by other diseases, who are 
having vomiting concurrently and that is associated with further 
complication is to be understood fatal. ]0 
* Related reference in Brhat Trayi: SS. Ut. 48. /० 
असाध्यानां लक्षणमाह--सर्वास्त्वित्यादि । सर्वा वातजादयः, अतिप्रसक्ता 
अतिप्रबृद्धाः | घोरोपद्रवयुक्ता मुखशोषादिभिर्बलवद्भिरुपद्रवैः समन्विता इति जेज्जटः ।।।0|। 
इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां तृष्णानिदानं समाप्तम्‌ t 6॥ 


dien 


The passage starting from sarvastu describes features of the 
incurable variety of the disease. Actually, all types of thirst are 
incurable if they have advanced and have got accompanied by 
several complications as described above. This view has been 
supported by Jejjata. (]0) 

Thus concludes the Chapter on Thirst. 
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MODERN PERSPECTIVES ON MORBID THIRST 
In modern medical parlance, this sign is known as polydipsia or 
dyspepsia. The term pepsia might be connected to the Sanskrit term 
pipasa; thus, the polydipsia is excessive (poly) thirst while dyspepsia 
is disordered (dys) thirst. Either is believed to appear due to 
endocrine disorders and certain drugs. It might reflect decreased 
fluid intake, increased urine output, or excessive loss of water and 
salt. 


A patient of dyspepsia should be examined through the blood 
pressure and pulse in supine and standing positions. A decrease of I0 
Hg in systolic pressure and a pulse rate increase of 0 beats/minute 
from the supine to standing positions might demonstrate hypovo- 
lemia. If these changes are detected the patient should be asked about 
the recent weight loss. The physician should detect the symptoms of 
dehydration in terms of dry mucuous membranes and decreased skin 
turgor. The patient should be infused with IV substitute fluids if 
needed. 


Polydipsia might appear as an auxiliary sign also due to medical 
conditions such as Diabetes insipidus, Diabetes mellitus, Hyperca- 
lacmia, Hypokalemia, Psychgenic polydipsia, Chronic renal disor- 
ders, Sheehan’s syndrome, Sickle cell anemia and Thyrotoxicoisis. 
Moreover, diuretics and demeclocycline might generate polydipsia. 
Besides, phenothiazines and anticholinergics can produce dry 
mouth, making the patient so thirsty that he tends to drink water 
compulsively. 

In this disease, the physician should monitor the patient's fluid 
balance by monitoring his total intake and output. However, it might 
be noted that the thirst is normally the body's way of compensating 
for water loss; the patient of excessive thirst might be given ample 
liquids. It might also be noted that some children develop habitual 
polydipsia that is unconnected to any disease. 


CHAPTER 7 


मूर्च्छाश्रमनिद्रातन्द्रासंन्यासनिदानम्‌ 
Murcha, Bhrama, Nidra, Tandra, 
Samnyasa Nidanam 


(FAINTING, GIDDINESS, SLUMBER, STUPOR AND 
LOSS OF CONSCIOUSNESS) 


क्षीणस्य बहुदोषस्य विरुद्धाहारसेविनः | 
बेगाघातादभीघाताद्धीनसत्त्वस्य वा पुनः HTN 
करणायतनेषुग्रा बाह्योष्वाभ्यन्तरेषु a 
निविशन्ते यदा दोषास्तदा मूर्च्छन्ति मानवाः ॥2॥ 
(SS. Ut. 46. 3-4) 
One is afflicted with the disease mirccha (fainting) when he is ema- 
ciated, when he has all the three dosas increased, when he regularly 
indulges in incompatible and irregular foods and when he develops a 
habit of suppressing the natural urges. The disease murccha also at- 
tacks those who are injured and those who are mentally weak. In such 
cases, all the dosas invade the external and internal organs of the 
mind of the individual and make him unconscious. -2 
* Related reference in Brhat Trayt: AH. Ni. 6. 30:35 
संज्ञावहासु नाडीषु पिहितास्वनिलादिभिः । 
तमोऽभ्युपैति सहसा सुखदुःखव्यपोहकृत्‌ ॥३॥ 
सुखदुःखव्यपोहाच्च नरः पतति काष्ठवत्‌ । 
मोहो मूर्च्छेति तामाहुः षड्विधा सा प्रकीर्तिता ॥4॥ 
| (SS. Ut. 46. 6-8) 
When the safijyavaha nadis (sensory nerves) are blocked by vata and 
other dosas, one is occupied by tamoguna (the darkness) which 
makes one devoid of discrimination of pleasure and agony and 
ultimately makes him fall down like a log of wood. This condition is 
known as moha or mircchd. The disease is of six varieties. 3-4 


'वातादिभिः शोणितेन मद्येन च विषेण wl 


पटस्वप्येतासु पित्तं तु प्रभुत्वेनावतिष्ठते ॥5॥ 
(SS. Ut. 46.8) 
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Out of these six varieties of the disease, three are produced by each of 
the three dosas, one is produced from rakta, one from madya (alco- 
holic beverages) while the sixth variety of moha is produced by visa 


However, in all these six types, the pitta dosa remains dominant. 5 
* Related reference in Brhat Trayt: CS. Sit. 24. 25-27 
Madhuko$a and Commentary based on it 


तृष्णायां मोहो भवतीति तृष्णानन्तरं मूर्च्छा, उक्तं हि--'तृषितो मोहमायाति' इति । निदानं 
सम्प्राप्ति चाह--क्षीणस्येत्यादि । बहुदोषस्येति विपुलदोषस्य, न त्वनेकदोषस्य; तथा सत्येक- 
दोषजाया: सम्प्राप्तिनेक्ता स्यात्‌ । वेगाघातात्‌ मलादिवेगधारणात्‌ । अभिघाताल्लगुडादे: । 
हीनसत्त्वस्य हीनसत्त्वगुणस्य । करणं मन:, तस्यायतनानि बाह्यानि चक्षुरादीनि, आभ्यन्तराणि 
मनोवहानि स्रोतांसि, यैरागत्य मनश्चक्षुरादीन्यधितिष्ठत; अथवा बाह्यानि कर्मेन्द्रियाणि, 
आभ्यन्तराणि धीन्द्रियाणि; तेषु यदा उग्रा दोषा निविशन्ते तदा मूर्च्छन्तीति योज्यम्‌ । पुनः कया 
सम्प्राप्त्या इत्यत आह--संज्ञावहास्वित्यादि | संज्ञावहनाडीशब्देन सिरा-धमनी-स्रोतसां 
ग्रहणमित्याहुः, यतस्तैर्मन इन्द्रियदेशं प्राप्नोति । पिहितासु आवृतासु । तमो मनोगुणो- 
ऽज्ञानहेतुः, अभ्युपैति वर्धते, सहसा झटिति | अन्येषु तमोबहुलेषु रोगेषु मदात्ययादिषु सत्त्व- 
रजसी न तथा लीयेते, यथा मूर्च्छायामित्यय आह-सुख-दुःखव्यपोहकृदिति। सुख- 
दुःखयोरसंवित्तिकरम्‌ | एतत्तु प्रायिकत्वेनोक्तं, (त्रिविधं ज्ञानं भवति हेयोपादेयोपेक्षणीय- 
भेदात्‌,) तेनोपेक्षणीयज्ञानाभावो ज्ञेयः । व्यवहारार्थं तत्पर्यायावाह--मोहो मूरच्छेति | वातादि- 
भिस्तिस्रः, शोणितमद्यविषैश्च तिस्तः, एवं षट्‌ । प्रभुत्वेनेति व्यापकत्वेन, तेन वातजादिष्वपि 
ज्चरवद्रोगमहिम्नाऽवश्यं पित्तसम्बन्धः, अत एव वक्ष्यति-“मू्च्छां पित्ततमःप्रायां' इति, 
चिकित्सायां च शीतक्रियाविधानमिति ।।।-5॥। 


The disease miircchá is one of the implications of irsna and as such, 
the present topic has been taken up after presenting the description of 
the morbid thirst or (जद, As per the statement trsito mohamayali 
also, the thirsty is supposed to develop syncope. Bahudosa Is 
excessiveness of one dosa at a time, as there would not have been a 
single cause of dosa in this disease. Karana is manas 07 mind ii 
external ayatana or instruments are eyes etc.; internal ele S 
the channels that carry the feelings or the manovaha $rotas throug ; 
which the mind traverses and settles in the cognitive Ria Re 
ayatanas are the karmendriyas or organs that move while t £ ES 
dyatanas relates to the faculty of intellect, E rom the 
severely aggravated, dosas enter these equipe © Pus of this 
individual develops syncope. Regarding the pathogen edes 
disease, it is considered that /amoguua, which is the caus? 


siyavaha nadt or 
knowledge, suddenly becomes strong and the sana 
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sira, dhamanī, srotas are engaged by tamas or darkness. In other 
diseases of tamas predominance, as in the case of madatyaya or 
alcoholic intoxication or the like, sattva and rajas are not so easily 
dominated as in murecha. 


The principal symptoms of the disease include inability to 
discriminate between sukha and dukha or pleasure and sorrow. The 
statement mürccha pittatamahpraya (murccha is produced by excess 
of pitta and tamas) implies that pitta dominance is seen in all the six 
varieties of murccha. Management of this disease through cold 
therapies is facilitated by this information. 


Categorizing this disease because of the dosa to which it belongs 
should be done not at the stage of pürvarüpa or prodromal stage but 
when it is completely manifested. 


Prodromal features of mürccha 


हृत्पीडा जृम्भणं ग्लानिः संज्ञादौर्बल्यमेव च । 
सर्वासां पूर्वरूपाणि, यथास्वं ता विभावयेत्‌ ॥6॥ 
(SS. Ut. 46.5) 
Pericardial pain, yawning, fatigue, and diminished sensory percep- 
tion are the premonitory features of the all varieties of miurccha. 
However, the diagnosis of individual types has to be done judiciously 
based on their specific clinical features described below. 6 


तस्याः पूर्वरूपमाह--हत्पीडेत्यादि | संज्ञादौर्बल्यमसम्यग्ज्ञानता | सर्वासां पूर्व- 


रूपाणीति छेद: | यथास्वं विभावयेदिति ता मूर्च्छा वातादिभेदेन जानीयात्‌ व्यक्तरूपावस्थायां, 
न तु पूर्वरूपावस्थायामिति जेज्जटः ।।6।। 


In the above passage starting from the term Artpida etc., the 
prodromal symptoms of fainting or mitrcchá have been narrated. The 
capability of sensing is diminished at the early stage of the disease. 
This fact should be applied to all kinds of miircchés described above. 
As suggested by Jejjata the variation based on the involvement of 
different dosas should be decided when the ailment is manifest in its 
complete form or ripa. The kind of murccha should not be decided at 


the prodromal stages of the disease. 
Vata type of mürccha 
नीलं वा यदि वा कृष्णमाकाशमथवाऽरुणम्‌। 
पर्श्यस्तमः प्रविशति शीघ्रं च प्रतिबुध्यते ॥7॥ 
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वेपथुश्चाङ्गमर्दश्च प्रपीडा हृदयस्य च। 
कार्श्य श्यावाऽरुणाच्छाया मूर्च्छाये वातसम्भवे sil 
(CS. Su. 24. 35-36) 
The person suffering from the vataja type of miirccha sees the sky as 
well as his surroundings in blue, black, or crimson colours. He goes 
into darkness, falls down unconscious, but regains consciousness 
quickly. Moreover, there are tremors, pain all over the body, severe 
pain in heart, emaciation, blackish red discolouration of the skin of 
the patient. 7-8 
+ Related reference in Brhat Trayi: AH. Ni. 6. 30:3; SS. Ut. 46. 8:9 


ता एवाह (वातजामाह)--नीलमित्यादि । नीलं स्निग्धकृष्णं, कृष्णं रूक्ष-कृष्णम्‌, 
अरुणमीषल्लोहितम्‌ | तमः प्रविशत्यन्धकारमिव प्रविशति मूर्च्छतीत्यर्थः । शीघ्रं च प्रतिबुध्यत 
इति वायोः शीघ्रकारित्वात्‌ | काश्यं श्यावाऽरुणा च्छाया, 'गत्रे' इति शेषः | मूर्च्छायशब्दो 
मूर्च्छापर्यायः ।।7-8॥ 


The passage starting from nila refers to the peculiar characteristics of 
the vataja variety of the disease. Nila is the term used for glowing 
black, krsna for dry black while the term Aruna is used for blood red. 
Immediate recovery to normalcy is due to the fast quality of vayu. 
The term mitrcchay is used as synonym of the term miirccha. It has 
been linguistically in practice as far as the Ayurvedic texts are re- 
lated. 


Pitta type of murccha 


रक्तं हरितवर्णं वा वियत्‌ पीतमथापि वा। 

पश्यंस्तमः प्रविशति सस्वेदश्च प्रबुध्यते ॥9॥ 

सपिपासः ससन्तापो रक्तःपीताकुलेक्षणः । 

(जातमात्रे पतति च शीघ्रं च प्रतिबुध्यते |) 
सम्भिन्नवर्चाः पीताभो मूर्च्छाये पित्तसम्भवे NION 
(CS. Su. 24. 37-38) 

While suffering from the pitta type of syncope, the patient sees the 
sky in blood red, green, or yellow colour. 
He becomes turbid and falls suddenly during the evenings, as it gets 
dark. Nevertheless, he comes to senses immediately. Moreover, he 
has diarrhoea and his skin turns to yellowish in complexion. 9-0 


° Related reference in Brhat Trayī: AH. Ni. 6. 32-32. 5; SS. Ut. 46. 8-9 
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पत्तजरच्छायमाह--रक्तामत्याद | बियदाकाठाय | CZ SS ससन्तापो 
POTS AS lei TTA ATL i2usimizuWut EE apra. 
¢ te SMT] 


यक्तपीनाळले? ay. i SS ufum. cum. 
'क्रपाताकुलश्षग: । झडत ware: 


I9-70I! 
The passage starting from rakta describes the peculiar characteristics 
of the pittaja variety of the disease. The term Viyata has been used to 
denote the sky. 


Kapha type of Murccha 


मेघसङ्काशमाकाशमावृतं वा AATA: | 
पश्यंस्तमः प्रविशति चिराच्च प्रतिबुध्यते iit 
गुरुभिः प्रावृतेरक्ैर्यथेवार्द्रण चर्मणा । 


सप्रसेकः सहृल्लासो मूच्छांये कफसम्भवे H2 
(CS. Su. 24, 39-40) 
In kaphaja murccha or fainting, the person sees the sky like the 
clouds themselves or else as if it is covered with dense dark clouds 
and then he faints. The patient regains consciousness very late, feels 
his body parts heavy, and feels as if he has been covered with moist 
leather. Moreover, he also faces salivation and nausea. |]-2 


* Related reference in Brhat Trayt: AH. Ni. 6. 33-34; SS. Ut. 46. 8-9 


'कफजमूर्च्छायमाह--मेघेत्यादि | तमोघनैरिति तमोभिः घनैश्च; तमोऽन्धकारः, घनोऽत्र 
'मेघवाची 77-72 


The passage starting from megha refers to the features of the kaphaja 


variety of the disease. The term tamoghanaih refers to the sky that 
has been clouded darkly. 


Sannipata (tridoga) type of mürccha 
सर्वाकृतिः सन्निपातादपस्मार इवागतः। 
स जन्तु पातयत्याशु विना बीभत्सचेष्टितैः 730 

(CS. Su. 24.4) 
In sannipataja type (the mürcchà due to the aggravation of all the 
dosas together), there could be manifestation of all the symptoms 
together. The person behaves like a patient of apasmara. However, 
he would not indulge in the bibhatsa cesta (that is cutting his own 


tongue, moving the eyeball without an 


y direction or a purpose or like 
acts). ]3 


* Related reference in Brhat Trayi: AH. Ni. 6. 35 


सान्निपातिकमाह--सर्वेत्यादि | ननु, सर्वाकृतिरिति विरुद्धम्‌, RA 'पड्विधा सा 
प्रकीर्तिता' इत्यभिहितत्वात; सन्निपातजया च सह सप्त प्रसज्येरन्‌? उच्यते--उद्देशः 
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सुश्नुतग्रन्थेन, चरकग्रन्थेन च विवरणम्‌ । चरके ह्ोकजास्तिस्नस््रिदोषजा चैकेति चतस्रः 
पठ्यन्ते | यदुक्तमष्टोदरीये--“चत्वारो मूर्च्छाया इत्यपस्मारैर्व्याख्याताः ।” (च०सू० 9:5) 
इति । रक्त-मद्य-विषजानां यथादोषमेतास्वन्तर्भाव:; सुश्रुते चैता रक्तादिजा लक्षण- 
चिकित्साभेदख्यापनार्थ साक्षात्‌ पठिता:, त्रिदोषजाया दोषजास्वन्तर्भाव इत्यभिप्रायेण भेद 
आचार्ययोः; wee चात्र सर्वतन्त्रस्वीकारादुभयमपि लिखितमित्यदोषः | अपस्मार इवेति 
'यथाऽपस्मारी महताऽभिघातेन पतति चिरेण प्रतिबुध्यते। अपस्मारे फेनवामित्व- 
दन्तघट्टनाक्षिवैकृतादिकमधिकमिति भेदः । बीभत्सचेष्टितैरिति फेनवामित्वादिभिरेब ।।।3॥। 


The passage starting from sarva etc. refers to the peculiar features of 
the sannipataja variety of the disease. With the tridosaja variety of 
miirccha also being explained here, the previous statement that 
miirccha has six varieties appears to be contradictory (sadvidha sa 
prakirtita). If we add a sannipata or tridosaja variety of the disease 
as suggested above then it would be tantamount to a seventh variety 
of murccha. 


The opening remarks of this chapter might have been taken from 
Sugruta and the explanation part from the Caraka Text. The latter 
states that mirccha is of four varieties, i.e. one each due to each of 
the three dosas and one due to tridosa (CS. Su. 9.5). The raktaja, 
madyaja, and visaja types of disease should be categorized under the 
above dosa-based characteristics only as per the symptoms. But in 
Sugruta, the raktaja, madyaja and visaja varieties have been de- 
scribed separately to facilitate a better treatment and the tridosa vari- 
ety has not been mentioned as it could be included in dosa variety 
itself. In short, both the texts have been considered for compiling the 
subject matter of this book and none of the opinions can be consid- 
ered wrong. 

The remark *like in apasmara' implies that the individual falls 
down all of a sudden and gets back to his senses after a lengthened 
gap. The term *without any awful act’ underlines the abnormal symp- 
toms that are seen in epilepsy, such as vomiting froth, grinding the 
teeth and throwing awful wild gazes are not noticed in the cases of 
sannipataja mürccha. This factor differentiates the cases of syncope 
and epilepsy. 

Raktajamirccha 
(Syncope caused by smelling blood) 


पृथिव्यापस्तमोरूपं रक्तगन्धस्तदन्वयः। 
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तस्माद्रक्तस्य गन्धेन मूर्च्छन्ति भुवि मानवा: 4N 
द्रव्यस्वभाव इत्येके दृष्ट्वा यदभिमुह्यति | 

(SS. Ut. 46.9. ]0) 

Prthivr (the earth) and apa (water) are dominated by the tamas (the 

quality of darkness) while the raktagandha (smell of blood) also has 

both of these two components. Therefore, by the smell of blood, the 
human beings can be fainted. When the fainting occurs on mere 


seeing the blood, some authorities attribute this to the Specific 
property of the blood. ]4 


रक्तजमूर्च्छसम्प्राप्तिमाह--पृथिव्याप इत्यादि । पृथिवी अपश्चैतदद्दयं तमोरूपं तमो- 
बहुलं, उक्तं हि--“तमोबहुला पृथिवी, सत्त्वतमोबहुला आप: |" (Joo 7:720) इति। 
'पृथिव्यम्भ:' इति पाठेऽयमेवार्थः | तदन्वयः पृथिव्यम्भोऽन्वयः; ‘aaa: इति पाठे 
पृथिबीजलमयः, प्रकृतिविकारभावे मयट्‌ । तस्मादिति यस्मात्‌ । पृथिव्यापस्तमोरूपं 
रक्तगन्धश्च तदन्वयः, मूर्च्छा च तमःप्राया, तस्मादित्यर्थः | fer मानवा इति पाञ्चभौतिकत्वेऽपि 
शरीरस्योद्भूतभूमिगुणा ये ते भुवि मानवाः पार्थिवाः तामसा इत्यर्थः; न तु राजसाः, सात्त्विका 
चा। ननु चम्पकादिगन्धेनापि मूर्च्छा प्रसज्येत? तत्रापि गन्धस्य पार्थिवत्वात्‌, पृथिव्याश्च 
तमोरूपत्वादित्यत आह--द्रव्यस्वभाव इत्यादि । रक्तस्यायं स्वभावः, तेन तद्वत एव गन्धो 
मूर्च्छयतीति | स्वभावमेव द्रढयति--दृष्टवा यदभिमुह्यतीति | 'यच्च दृष्ट्वाऽपि quf इति 
पाठान्तरम्‌ । अन्ये तु गन्धासम्बन्धेऽपि दर्शनमात्रान्मूर्च्छोपलम्भादनैकान्तिकत्वं गन्धस्य 
मन्यमानाः स्वभावमेव हेत्वन्तरमाहुः; एतेन गन्धस्य प्रायिकत्वमुक्तम्‌ । अन्ये तु गन्धस्य 
genres दर्शनस्यैव हेतुत्वं मन्यन्त; तन्न, यदाह भोजः--'स्तब्धाडुदृष्टिभवति गूढोच्छ- 
वासस्तथैव च । दर्शनादसृजस्तज्जादृन्धाच्चैव प्रमुह्यति ।॥ इति । “पृथिव्या यत्तमोरूपं ¬ 
इति पाठान्तरं सुगमम्‌ । “पृथिव्यम्भस्तमोरूपं रक्तगन्धेन तत्त्रयम्‌ । इति पाठान्तरस्य जेज्जट- 
:-सक्तगन्धेन तु युदुक्तमव्यभिचरितं प्रकृतिविकारयोस्तादर्थ्यात्‌ किं 


तत््रयमित्यत उक्तं-पृथिव्यम्भस्तमोरूपमिति; पृथिव्यम्भस्तमसां रूपमित्यर्थः, शेष॑ पूर्ववत्‌ | 
दृष्टवेति रक्तमिति शेषः 40 


The passage starting from prthivyapa refers to the characteristics of 


the raktaja variety of the disease. Prthivi or earth is majorly com- 
posed of tamoguna while dpa or water is predomi nantly composed o 


the sativa and famoguna (SS. Sa. [.]20). Miircch is also caused due 
to the famoguna, This is because the smell of rakta or blood that IS 


also made up of prthivi and apa, produces excess of tamoguna due to 


which an individual faints immediately after smelling rakta. The use 
of the term ‘bhuvi manavah’ also suggests the predominance of the 
famoguna; so does the characteristic smell of the earth. It is a well 
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known fact that the fragrance of flowers like campaka results in un- 
consciousness because of the parthiva tattva or the earthly quality 

being present heavily in its fragrance. y 
The very appearance of blood causes fainting, without even being 
smelt; thus, it is a natural causative factor for syncope in the opinion 
of some authorities. This view has not been found acceptable to 
Bhoja, who states, ‘On seeing blood and experiencing its smell only, 
an individual's body posture and facial expression become rigid, the 
person undergoes feeble respiration and ultimately faints’. Jejjata 
has stressed the fact that all the three (the blood, the earth and the 
mürcchá) are predominantly tamoguna based. Moreover, as such the 
excess of famoguna becomes instrumental in producing the syncope. 

Miirccha caused by visa (poison) 
and madya (alcohol) 


गुणास्तीव्रतरत्वेन स्थितास्तु विष-मद्ययोः usi 
त एव तस्मात्ताभ्यां तु मोहो स्यातां यथेरितौ । 
(SS. Ut. 46.]]) 
In miirccha generated by poisons and alcoholic drinks, as many as 
ten features are very profound. These features are quite dangerous. 
They have been described elsewhere. 5 


विष-मद्यजे प्राह--गुणा इत्यादि | गुणा दश; यदुक्तं दृढबलेन-- लघु रूक्षमाशु विशदं 
व्यवयि तीक्ष्णं विकाशि सूक्ष्मं च । उष्णमनिर्देश्यरसं दशगुणमुक्तं विषं तज्ज्ञैः ॥” (Wo 
चि० 23:24) इति । ते तैलादौ व्यस्तास्तीब्राः सन्ति, विषमद्ययोस्तु तीव्रतराः, अतस्तैलादिभिर्न 
मोहः, किन्तु निष-मद्याभ्यामिति । त एवेति गुणा लघुत्वादयः | यथेरिताविति विषजो मोहो न 
स्वयं निवर्तते विषस्यापाकित्वात्‌, मद्यजस्तु मद्यपरिणामादेव शाम्यति, अयं च भेदो विष- 
मद्ययोः प्रभावात्‌ । उक्तं हि art विषस्य गुणाः प्रोक्ताः सन्निपातप्रकोपणाः । त एव 
मद्ये दृश्यन्ते विषे तु बलवत्तराः tU (च०चि० 24:93) RSU 
The passage starting from guna refers to the features of the visaja 
and madyaja varieties of the dieses Dri fh 
ialities of visa or poison: being lig ht, dry, quick, ; , fast, 
i E siá 2 and unclear in taste (CS. Ci. 23.24). All these I0 


i e also 
gunas are found also in the madya or alcohol. Some of these ar 


i i tsinoi e more abundant in the 
fo arge amounts In oil etc. but they ar! ; 
PR d madya. Consuming these 


implications caused through the visa an क eile aber 
two is the reason for unconsciousness, not the intake 0 ae e m 
is a difference between miircchd caused by madya or a 
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one caused by visa or poison: the former (madyaja mürccha) gets 
cured by itself when madya is digested and excreted from the body, 
while the latter (visaja mürccha) prolongs till visa is expelled or 
nullified by employing purification measures or antidotes, as it does 
not get digested through the natural digestion system of the body. As 
stated elsewhere, the tridosa- provoking qualities present in visa are 
also there in madya, but they are stronger in visa (CS. Ci. 24, 93). 
The features of mürccha of rakta (blood), 
madya (alcohol) and visa (poison) 
स्तब्धाङ्दृष्टिस्त्वसृजा गूढोच्छ्वासश्च मूर्च्छितः 76 
(SS. Ut. 46.]]) 
In raktaja mūrechā, there is stiffness in the body and the gee is 
fixed. The respiration of the patient turns deep. 6 
मद्येन विलपन्‌ शेते नष्ट-विश्रान्तमानसः | 
गात्राणि विक्षिपन्‌ भूमौ जरां यावन्न याति तत्‌ 7I 
(SS. Ut. 46.।2) 
In the cases of the madyaja (alcohol ic) murccha, there is an inconsis- 
tent speech. One falls on the ground and loses his mental faculty. 7 
वेपथु-स्वप्न-तृष्णा: स्युस्तमश्च विषमूर्च्छिते । 
वेदितव्यं तीव्रतरं यथास्वं विषलक्षणैः 7 8॥ 
(SS. Ut. 46.3) 
In a case of fainting due to poisons, there is trembling, sleepiness, 
excessive thirst and unconsciousness, Nevertheless, more severe 
symptoms may appear specific to the respective poisons involved. I8 
_ फ़जादिमूच्छत्रियस्थ रूपाण्याह--स्तब्धाड़ेत्यादि । मूर्च्छित इत्यन्तं रक्तजाया: 
यडीच्छवासश्ास्पष्टोच्छवास: । 'मूढ' इति पाठे सन्निरुद्ध इत्यर्थ इति जेज्जटः । मद्येनेत्यादि 


निष्टनन्‌ शब्दं कुर्वन्‌ । वेपथ्वादिना विषजायाः | यथास्वं विषलक्षणैरिति विषस्य मूल-पत्र- 
-कल्पस्थाने (सु०क० 2:3-4) तल्लक्षणयुक्ता 


The passage starting from sta 
raktaja and other three v. 


on the variety and quality of the poiso 


plant-based and creature-based poisons, Even among the plant-based 


Marcha, Bhrama, Nidra, Tandra, Samnyasa Nidanam (77) 353 


poisons, there are different effects of the poisonous root poisonous 
~ . 3 
leaf, poisonous latex etc. 


The factors involved in causing mūrcchā, 
bhrama, tandrā and nidrā 


मूर्च्छा पित्त-तमःप्राया रज:-पित्तानिलादभ्रमः | 
तमो-वात-कफात्तन्द्रा निद्रा श्लेष्म-तमोभवा 9N 
(SS. $a. 4. 56) 
Murccha (syncope) is caused due to pitta and tamas; bhrama 
(giddiness) is caused due to rajas, pitta and anila (vata); the disease 
tandra is caused by tama, vata and kapha. The morbid sleeping 
tendency is produced due to involvement of kapha and ama. I9 
* Related reference in Brhat Trayi: AH. Ni. 6. 25-26 
संज्ञानाशसाधर्म्येऽपि मूर्च्छादीनां को भेद: ? इत्याह--मूर्च्छा पित्त-तमः-प्रायेत्यादि । 
तमो-वात-कफादिति समाहारद्वन्द्द: | निद्रा-तन्द्रयोश्वैतानि कारणानि व्यस्त-समस्तानि; तेन 
सुश्रुतेन यदतिलब्वितलक्षणे निद्रा-तनद्रे पठिते ते fa कफात्‌, अतिलङ्घनस्य 
श्लेष्मक्षयहेतुत्वात्‌ (79 ll 


Although unconsciousness is the common symptom in all types of 
mürcchá etc., the difference between them is being explained here. 
The nidrd and tandrá that are results of excessive fasting have no 
kapha involvement because kapha gets eliminated due to skipping of 
the regular meals. 
MODERN PERSPECTIVES ON BHRAMA OR CONFUSION 

An umbrella term for puzzling or inappropriate behaviour or re- 
sponses, confusion is the inability to think quickly and coherently. 
Depending on its cause, confusion can arise suddenly or gradually 
and might be temporary or irreversible. Aggravated by stress and 
sensory deprivation, confusion normally occurs in hos mln 
tients especially the elderly, in whom it may be mistaken for senility. 


When severe confusion arises suddenly and the patient also n p 
lucinations and psychomotor hyperactivity, his Ta i i 
fied as delirium. Long-term, progressive confusion with deteriore 
tion of all cognitive functions is known as dementia. 

fluid and electrolyte imbalance or hypox- 
n also have a metabolic, neu- 
ar or nutritional origin or can 


Confusion can result from 
emia due to pulmonary disorders. It ca 
rologic, cardiovascular, cere-brovascul 
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occur from a severe systemic infection or the effects of toxins, drugs 
C dam . . . , 
or alcohol. Confusion can indicate worsening of an underlying and 


perhaps irreversible disease. 


The sign of this disease could develop also due to following medical 
disorders: 


Brain tumor, cerebrovascular disorders, decreased cerebral perfu- 
sion, fluid and electrolyte, imbalance, head trauma, heatstroke, 
heavy metal poisoning, hypothermia, hypoxemia, and infection. 


(चक्रवद्श्रमतो गात्रं भूमौ पतति सर्वदा। 
भ्रमरोग इति ज्ञेयो रजः-पित्तानिलात्मकः N) 


(The state wherein the body reels like a turning wheel and the person 
falls on the ground due to postural imbalance is known as bhrama 
roga or vertigo and it is due to prominence of rajas, pitta and vata). 


The features of tandra 
इन्द्रियार्थेष्वसंवित्तिर्गौरवं जृम्भणं क्लमः। 
निद्रार्तस्येव यस्येहा तस्य तन्द्रां विनिर्दिशेत्‌ ॥20॥ 
(SS. Sa. 4. 49) 
In the cases of tandrá or stupor, there is non-perception of the objects 


by the sense organs, feeling of heaviness in the body and excessive 


yawning. The patient feels weakness even without physical work and 
he ever appears as if sleeping. 20 


तन्द्रालक्षणमाह--इन्द्रियार्थेष्वित्यादि | निद्रा-भ्रमयोस्तु लक्षणं नोक्तमिह, अतिप्रसिद्ध- 
त्वात्‌ । निद्रा हि विप्लुतमनसः सर्वेन्द्रियाणां स्वविषयनिवृत्तिः | यदाह चरकः--यदा तु मनसि 
क्लान्ते कर्मात्मानः क्लमान्विताः । विषयेभ्यो निवर्तन्ते तदा स्वपिति मानवः I” 
(च0सू0 27:35) इति । अत्र कर्मात्मान इन्द्रियाणि; निरिन्द्रियप्रदेशे मनसोऽवस्थितिनिद्रेति 
मतेऽप्ययमेवार्थः | निद्रा-तन्द्रयोस्तृक्तकारणभेदाद्धेद: उद्भूतजृम्भादेश्वानुभवसिद्धत्वादिति; तथा 


निद्रायामिन्द्रिय-मनोमोहः, तन्रायामिन्द्रियमोहः । भ्रमलक्षणं तु चक्रस्थितस्येव 
भ्रमद्स्तुदर्शनमिति ।।20॥ 


The passage starting from indriyarthesu describes the characteristics 
of tandra. Here, the features of nidra or sleep and bhrama of 
giddiness are not being presented, as they are well known. Nidrd is 
the detachment of mind with the sense organs, which leads to 
detachment of these organs from their respective functions when the 
mind is tired. Then the individual goes to sleep (CS. Sii. 2.35). Nidra 
is the state of mo/ia or delusion of organs and mind whereas Zandra i$ 
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the delusion of Jndriyas or organs an ee 
: Sa d the mind is à 
involved in it. not directly 


Difference between murccha and samnyasa 


दोषेषु मदमूर्च्छायाः कृतवेगेषु देहिनाम्‌। 
स्वयमेवोपशाम्यन्ति संन्यासो नौषधैर्विना zi 
(CS. Su. 24. 42) 
In the cases of mada, murccha and the like, the person recover soon 
without medicines after the bout is over and, whereas in the cases of 
savinyasa (coma) the disease does not subside without a proper 
treatment. 2] 


+ Related reference in Brhat Tray: SS. Ut. 46. 20-2! 

संन्यासस्य मूर्च्छादिभ्यो भेदमाह--दोषेष्वित्यादि ।।2 li 
The passage starting from dosesu describes that when the aggravated 
dosa manifests itself completely, the diseases like müurccha or the 


like recede naturally, while if there is case of coma or saninyasa 
immediate medication is needed to control the situation. 


Features of samnyasa 


वाग्देह-मनसां चेष्टामाक्षिप्यातिबला मलाः। 
संन्यस्यन्त्यबलं जन्तुं प्राणायतनमाश्रिताः॥22॥ 
स ना संन्याससंन्यस्तः काष्ठीभूतो मृतोपमः । 


प्राणैर्विमुच्यते शीघ्रं मुक्त्वा सद्यःफलां क्रियाम्‌ ॥23॥ 
(CS. Su. 24. 43-44) 


इति श्रीमाधवकरविरचिते माधवनिदाने मूर्च्छा-भ्रम-निद्रा-तन्द्ा- 


संन्यासनिटानं समाप्तम्‌ ॥। 7 il 
qt 


The dosas that have become very powerful and that are localized at 


i i aralyse the fünctions of speech, body 
the vital centres of the body, paraly पल 


and the mind, and render the person powerless. Spe coded 
or samnyasa lies unconscious and senseless like a t08 


he is dead. Unless quick and helpful measures are taken immediately 


i ife. 22-23 mu. : 
the patient loses life. 22 , petted reference in Brhat TOE: 4H. Ni. 6.36 


तल्लक्षणमाह--वागित्यादि । अतिबला इत्यनेन is € E 
ऽधिकत्वेन प्रवृद्धा demit बोधयति । संन्यस्यन्ति 
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संन्याससंन्यस्तः संन्यासपीडितः, काष्ठीभूत इति अत्यन्तनिष्क्रियत्वेन अकाष्ठ एव काष्ठवद्धूत:, 
अत एव मृतोपम इति । मुक्त्वा सद्य:फलां क्रियामिति 


शूकशिम्बीफलावघर्षणादिरूपा क्रिया यदि क्रियते यदा प्राणैर्न विमुच्यते, अन्यथा तु प्रियते 
इति ।।22-23॥| 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां मूर्च्छा- भ्रम-निद्रा- 
तनद्रा-संन्यासनिदानं समाप्तम्‌ 7 li 


भ 


The concerned passage describes some of the treatment measures 
that give immediate relief such as pricking with needles, eye 
applications, stronger nasal application, rubbing with grains and 
pulses and application of the paste of plants sika or Simbi, etc. It has 


been suggested that if the patient in coma is not properly attended to 
he might even expire. 


Thus concludes the Chapter on Mirchi and the like 


MODERN PERSPECTIVES ON SYNCOPE 
A common neurologic sign, syncope or fainting refers to a transient 
loss of consciousness related with impaired cerebral blood supply. It 
normally occurs abruptly and lasts for second 
the patient lies motionless wit 
sphincter muscles control! 
ness varies—some patient 
others remain unaware of their Surroundings. 


the patient is strikingly pale 
and almost imperceptible 
asts for 20 seconds or longer, the 
ve movements. 

Syncope might be generated from cardiac and cerebro-vascular 
disorders, hypoxemia and postural changes in the presence of 
autonomic dysfunction. It can also follow vigorous coughing and 
emotional stress, injury, shock or pain (vasovagal Syncope or 
common fainting), Hysterical Syncope can also follow emotional 
Stress but is not accompanied by other vasodepressor effects. 


If the physician sees 4 patient faint, one should ensure patent airway 
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and take vital symptoms. Subsequently the patient should be placed 
in a supine position. Elevate his legs and loosen any tight clothing. 
Be alert for tachycardia, bradycardia, or an irregular ike. Mean- 
while, place him on a cardiac monitor to detect arrhythmias. If ar- 
rhythmia appears, give oxygen and insert an IV line for drug admin- 
istration. Be ready to start cardio-pulmonary resuscitation. Cardio- 
version, defibrillation or insertion of a temporary pacemaker might 
be required. 


The sign of this disease could develop also due to following medical 
disorders: Aortic arch syndrome, aortic stenosis, cardiac arrhyth- 
mias, carotid sinus hypersentivity, hypoxemia orthostatic hypoten- 
sion, transient ischemic attacks, vagal and glossopharygeal, neural- 
gia. 

@ 


CHAPTER 8 


पानात्ययपरमदपानाजीर्णपानविभ्रमनिदानम्‌ 
Panatyaya, Paramada, Panajirana and 
Panavibhrama Nidanam 
(ALCOHOLIC INTOXICATION) 


ये विषस्य गुणा: प्रोक्तास्तेऽपि मद्ये प्रतिष्ठिताः । 
तेन॒ म्िथ्योपयुक्तेन भवत्युग्रो मदात्ययः i 


All the qualities and properties present in poisons are also found ina 

mild degree ‘in madya (alcoholic beverages), hence, its 
indiscriminate use generates madatyaya or intoxication. | 

* Related reference in Brhat Trayi: AH. Ni. 6. /5-/7. 

CS. Ci. S. 24. 39-40; SS. Ut. 47. /6-79 

मूर्च्छा मद्येन च विषेण च' इति वचनाम्मर्च्छानन्तरं मद्यविकारान्‌ मदात्ययादीनाह । ननु, 

कथं मद्यं मोहयतीत्याह--ये विषस्येत्यादि। ते च विषगुणा मूर्च्छाध्याये निदर्शिता: । 

मिथ्योपयुक्तेनेति अयथाविधिपीतेन, विधिश्चायं, तद्यथा--कुसुमितलतोपगूढे: प्ररूढ- 

धुकरमधुरझङ्कारसीत्कारैमुक्तकण्ठकलकण्ठकूजितैर्दक्षिण- 

समीरणसमुल्लसितपल्लवकरप्रचाैस्तरुणतरुभिरपक्रन्तलताभिरतिशोभनेषु तुषारकरकिरण- 

राजिपराजिताशेषतापदोषेषु प्रदेशेषु शृङ्गाररससमुचितालङ्कृतिकमनीयकामिनीसेवितं ललित- 


ललनोपनीयमानं सुरभिरुचिररूपरसोपदंशं क॑ नाम परिमितं परार्ध्यमधुपानं न सुखयति ? चरके 
तु विस्तरेणैतदुक्तम्‌ 7 Ul 


The disease miircchd occurs due to intake of madya or alcohol and 
visa or poison. Going by this Statement, the repercussions of madya 
are being explained here after the discussion of mirccha in the 
previous chapter, 

Why do alcoholic drinks cause into 
question is that these drinks h 
is the term that implies indi 
drinks. Its proper use has been 
the Cikitsa section of the Car. 
taken while sitting in a pl 
mind. The Caraka Text has 
detailed way, 


Xication? The answer to this 
ave the qualities of visa. Mithyopayoga 
scriminate use of madya or alcoholic 
| extensively discussed in Chapter 24 of 
aka Text. It is said that alcohol should be 
fasant atmosphere and with a peaceful 
detailed the method of taking liquor in an 
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Note E Murccha is produced by madya. Hence, the chapter on 
intoxication has been presented after the topic madatyaya. 
MODERN PERSPECTIVES ON ALCOHOLISM 
Chronic anorexia normally accompanies alcoholism, eventually sub- 
sequently ns to malnutrition. Other findings: symptoms of liver 
damage jaundice, spider angiomas, ascites, oedema), paresthesia, 
tremors, increased blood pressure, bruising, GI bleeding and abdo- 
minal pain. In modern approach alcoholism relates to drug abuse, 
etc. 
Good and bad effects of madya etc. 
किन्तु मद्यं स्वभावेन यथैवान्नं तथा स्मृतम्‌। 
अयुक्तियुक्तं रोगाय युक्तियुक्तं यथाऽमृतम्‌ ॥2॥ 
प्राणाः प्राणभृतामन्नं तदयुक्त्या हिनस्त्यसून्‌। 
विषं प्राणहरं तच्च युक्तियुक्तं रसायनम्‌ ॥3॥ 
(CS. Ci. 5. 24.59-60) 
Alcoholic drinks are identical to food in terms of natural properties. 
If they are not properly used they generate diseases. Nonetheless, if 
used properly the same act as nectar. The cereals sustain life if taken 
properly whereas they kill if improperly consumed. Similar is the 
case of poison; if improperly used it kills, but when used judiciously 
the same acts as a rejuvenator. 2-3 
+ Related reference in Brhat Trayt: AH. Ni. 6. 2; 
CS. Ci. S. 24. 59-60 ; SS. Ut. 47. 7-8 
ननु, विषस्य ये गुणास्ते चेनमद्येऽपि सन्ति, तहि विषवन्मद्यमनुपयोज्यं सज्येत ? अत 
आह--किन्त्वित्यादि | यथैवान्नमिति देहधारकस्वभावं, तदेवायुक्तियुक्तमविधियुक्त रोगाय; 
तस्मादहितमपि विशिष्टविधिनोपयुक्ते हितं, हितमप्यविधिनोपयुक्तमनर्थाय भवतीति | अतैव 
दृष्टान्तमाह--प्राणा इत्यादि । तदयुक्त्येति अतिमात्रत्वादिना विसूच्यादिक कृत्वा मारग 
तीत्यर्थः । युक्तियुक्तमिति यथा चरकरसायनप्रयोगे Saat यवावत्र Weng तिलं 
दद्याद्विषस्य | (च०चि०पा० 3:25) इति । अत्र तिलमिति तिलप्रमाणम्‌ ॥2-3॥ 
eculiar characteristics 
of madya have been 
ld the intake of liquor 
en? The preceding 
dered as something 


The passage starting from Kintu refers to the p 
of the intake of liquor. As the disadvantages 
considered identical to those of visa, how cou 
prove beneficial in whatsoever manner it is tak 
paragraph explains the utility of madya. Itis consi uer 
that keeps up life. The same when taken indiscriminately gives BE 
innumerable diseases. Therefore, although madya is harmtul, 
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taken in a specific manner, it has its own merits. Even the otherwise 
healthy food items could turn unhealthy if their consumption is done 
improperly in terms of quantity etc. Simi larly, proper use of visa or 
poison mainly in terms of dosage, as explicated in the Caraka 
Samhita, could prove beneficial. Nevertheless, as Suggested by 
Caraka, the quantity of visa consumed should be measuring to a fila 
or sesame seed only (CS. Ci. Pa. 3. 25). 


The benefit of using madya in a specific method 


विधिना मात्रया काले हितैरन्नैर्यथाबलम्‌ । 
प्रहृष्टो यः पिबेन्मद्यं तस्य स्यादमृतोपमम्‌ ॥4॥ 
स्निग्धैस्तदन्नर्मासैश्च भक्ष्यैश्च सह  सेवितम्‌ । 
भवेदायुःप्रकर्षाय बलायोपचयाय च ॥5॥ 
काम्यता मनसस्तुष्टिस्तेजो विक्रम एव a 
विधिवत्सेव्यमाने तु मद्ये सन्निहिता गुणाः nen 
(CS. Ci. $. 47.7-8) 
Alcohol taken in accordance with proper procedure, dose, time, 
combination of eatables and the like and body strength gives 
happiness (joy) and acts like nectar. Alcohol taken with fatty 
eatables, meat or other eatables rich in fat, makes way for increase of 
span of life and strength; those desiring happiness of the mind, 
physical strength and valour should take alcoholic drinks judiciously. 
Madya, if taken along with unctuous substances and foods and meat 
which are prepared with a profuse amount of unctuous substances 
like ghee and oil and in a proper manner enhances longevity, 
strength, vigour of the body and bestows good looks, satisfaction of 
mind and valour. These are the qualities obtained by the proper use of 
madya. 4-6 
* Related reference in Brhat Trayt: AH. Ni. 6. 23; SS. Ut. 47. 7-8 
विधिनोपयुक्तस्य फलमाह--विधिनेत्यादि | काल इति नित्यगे चावस्थिके च; तद्यथा 
--ग्रीष्मे शीतमधुरं माध्वीकादि, शीते उप्णतीक्षण गौडिकपैष्टिकादि; तथा वाते स्निग्धादि; एव 
वयस्युदाहार्यम्‌ | हितैरन्रैरिति वक्ष्यमाणस्निग्धादिभिर्मद्यविपरीतगुणैः | स्निग्धैरित्युपलक्षणं, 


ta । यदुक्तं सुश्रुतेन--“मद्यमम्लं तथा तीक्ष्णं सूक्ष्म 
विशदमेव च । रूक्षमाशुकरं चैवं व्यवायि च विकाशि च ||” (सु०उ० 47:3) इति | 
अम्लरसत्वं 


व्यवस्थितम्‌ ।।” चास्योद्धूतरसत्वेनक्त 'यदुक्तमन्यत्र-“सर्वेषामम्लजात्ीनां मथ्यं 
॥ इति । मर्ध्नि व्यवस्थितमुत्कृष्टम्‌ | अन्येऽप्यत्र रसा; सन्ति | यदाह भोजः 


“मैरेयं मदिरा सीधु चतुर्थ मधु चोच्यते । एकैकं were तत्र रसतो मद्यमीरितम्‌ ॥।” इति । अन्नः 
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भक्ष्यशब्दयोरुपादानेन प्रायो लेह्यं द्रवान्तरपानं च मद्यपानोचितं न भवतीति दर्शयति । अन्न- 
भरक्ष्याभ्यां लब्धेऽपि मांसे मांसग्रहणं विशेषेण हितत्वोपदर्शनार्थम्‌ । बलं शक्तिः, उपचयः स्थौ- 
ल्यम्‌ । अपरमपि विधिसेवागुणमाह--काम्यतेत्यादि । काम्यता कमनीयमूर्तिता, मनसस्ुष्टिः 


सन्तोषः | अथवा काम्यता मनस कमनीयवस्तुनि मनोवृत्तिः, तुष्टिश्च मनस एवेति योज्यम्‌ । तेज 
उत्साहः | विक्रमः पराभिभवार्थ वलवती शरीरचेष्टा ।4-6॥। 


The passage starting from vidhina refers to the implications of the 
methodical intake of liquor. The suitability of consuming Madya 
depends on season. In summer, intake of cold and sweet alcohol like 
the one prepared with honey is good. Likewise, in winter, warm and 
strong alcohol like the one prepared with jaggery and paste is useful. 


Those foods that have qualities antagonistic to madya are said to be 
compatible. As suggested by Su$ruta, madya is sour, sharp, 
penetrating, subtle, and dry. It is quick acting. Moreover, it spreads 
all over the body even before it is digested and dislodges the joints 
and affects the essential immunity factors in the body. Sour taste is 
the most significant quality of madya. There are also other tastes in 
madya, as mentioned by Bhoja, ‘Maireya, Madira, Sidhu and Madhu 
are the four varieties of madya and each of them possess all the six 
basic tastes. Only anna and bhaksya are suggested for consumption 
during madyapana or consumption of alcohol; this implies that /e/rya 
(linctus) and pana (liquid) are to be avoided. Although marisa or 
meat belongs to the anna and bhaksya group, they needed separate 
mentioning, as the both are serviceable during madyapana. 


Signs and symptoms of prathama mada 
(Primary intoxication) 


बुद्धि-स्पृति-प्रीतिकरः सुखश्च पानान्न-निद्रा-रतिवर्धेनश्च । 
सम्पाठ-गीत-स्वरवर्धनश्व प्रोक्तो$तिरम्यः प्रथमो मदो हि ॥7॥ 


The first stage of drinking is considered to be very charming; it 

increases intelligence, memory, affection and happiness, reduces 

further interest in drinking, eating, sleeping and sex. ne : 

intensifies the power to recite, sing and the ability to speak loudly. 

न Related reference in Brhat Trayi: AH. Ni. e 3. 
CS. Ci. S. 24. 42:43; SS. Ut. 47. UT? 


उक्तविधिविपर्ययेण सेव्यमानं मद्यं मदात्ययाय सम्पद्यते; स च a 
मध्यमोऽन्तिमश्चेति; तेषां क्रमेण लक्षणमाह--बुद्धीत्यांदि । pe T 
सन्धानम्‌ । पानान्ननिद्रारतिवर्धनशैति पानादिषु : | सम्पाठः 

Ulofao-26 
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गयदासस्तु 'सम्पाठ्य' इति पठित्वा गीत-नृत्य-वाद्यानि मिलितानि सम्पाठ्यमुच्यते, 
केवलमेवेति व्याचष्टे । स्वरो ध्वनि: । प्रोक्तो$तिरम्य इति । ननु मनोविकारक रित्वात्‌ 
कथमस्यातिरम्यता ? उच्यते--मनोविकारकारित्वे$पि तदात्वेन दुःखापहतत्वातू, अत एव 
सुश्रुतेन मानस-विकारेषु हर्षः पठित: ।।7॥। 


गीतं तु 


The passage starting from buddhi refers to the situation that leads to 
the disease Maddtyaya. It has already been noted that when taken in 
amanner different from the prescribed regulations, alcohol produces 
three types of intoxication, viz. piirva or primary, madhyama or 
medium or secondary and antima or ultimate types of intoxications. 
The term buddhi has been used for experience, smrti is the term 
meant for continuance of experience in the form of memory. How 
can intoxication give pleasure when it causes mental disturbance. It 
is considered that in spite of disturbance caused, intoxication shortly 
alleviates the agony and hence, it has been considered by Susruta that 
the primary level of intoxication provides joy. 


Madhyama mada 
(Secondary or medium intoxication) 


अव्यक्तबुद्धि-स्मृति-वाग्विचेष्टट सोन्मत्तलीलाकृतिरप्रशान्तः | 
आलस्य-निद्राभिहतो मुहुश्च मद्येन मत्तः पुरुषो मदेन ॥8॥ 


At the intermediary stage of intoxication, the user would only lose 
grip on his intellect and memory while his speech becomes confused, 
physical activities become irregular and he acts like an insane. He 


becomes uncontrollable, develops laziness, and continues sleeping 
for long hours. 8 


* Related reference in Brhat Trat: AH. Ni. 6. 4; 
CS. Ci. S. 24. 44:45; SS. Ut. 47. ॥/:72 
द्वितीयमदमाह--अव्यक्तेत्यादि | विचेष्टो विरुद्धचेष्टः | उन्मत्तस्य लीलाकृतिभ्यां सह 
वर्तत इति सोन्मत्तलीलाकृतिः; उन्मत्तप्राय इत्यर्थः | अप्रशान्तः प्रचण्डः ।।8।। 


In the above passage starting from the term avyakia etc., the 
symptoms of the second stage of intoxication or mada have been 
narrated. However, the passage of commentary in context does not 
advance upon the presentation or argument of the original text. It 
simply explains the verbatim treatment of the MN passage we have 
already translated. Thus, for the | inglish readers the commentary is 
nol very useful, 
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Trüya mada (Third stage of intoxication) 


गच्छेदगम्यान्न THT मन्येत्‌ खादेदभक्ष्याणि च aed: | 
ब्रूयाच्च गुह्यानि हृदि स्थितानि मदे तृतीये पुरुषोऽस्वतन्त्रः ॥9॥ 


At the third stage of intoxication, the person indulges in forbidden 
acts and items, does not care for elders, he could consume items that 
are not to be eaten. Morcover, having lost control on his nerves, he 
speaks out secrets hidden in his heart. 9 
* Related reference in Brhat Trayt: AH. Ni. 6. 7; 
CS. Ci. S. 24. 46-37, SS. Ut. 47. 2 
तृतीयमदमाह--गच्छेदित्यादि । ननु चरके द्वितीय-तृतीययोर्मध्ये मदान्तरं पठितं, 
यदाह--“मध्यमं मदमुत्क्रम्य मदमप्राप्य चोत्तमम्‌ । न किञ्चिदशुभं कुयुर्नरा राजसतामसाः ॥ 
को मदं तादृशं गच्छेदुन्मादमिव चापरम्‌ |” (च०चि० 24:46) इति; तत्‌ कुतोऽत्र न पठितम्‌ ? 
उच्यते-द्वितीयमदान्ते तृतीयमदस्य पूर्वावस्थैवातिनिन्दनीया, सुतरां तृतीयो मद इति 
प्रतिपादनार्थं तत्पठितं, न तु तयोः परमार्थतोऽन्तराले पृथङ्मदान्तरमस्ति, यथा--“कुम्भ- 
मीनर्क्षयोर्मध्ये यदा चरति चन्द्रमाः । नाहरेत्तण-काष्ठानि न गच्छेददक्षिणां दिशम्‌ ॥।” इति | अत्र 
हि कुम्भस्य शेषांशो मीनस्य प्रथमांश एतद्द्वयं मध्यशब्देनोच्यत इत्याहुर्जेज्जटादयः, हरिचन्द्र- 
व्याख्यानं तु विस्तरत्वान्न लिखितम्‌ | अगम्यान्‌ गुरुदारादीन्‌ दुष्टयानादीथ । नष्टसंज्ञ इति संज्ञा 
नामोल्लेखेन ज्ञानं, तन्नष्टं यस्य स तथा | गुह्यानि गोप्यानि | अस्वतन्त्रो मदपरवशः ।।9॥। 


The passage starting from gacchet refers to the peculiar characteris- 
tics of the third or ultimate level of intoxication. 


It could be recalled here that the Caraka Text refers to a middle level 
of intoxication (CS. Ci. 24.46). This state is allegedly severe, too. 
Then why this level of intoxication has been denied a discussion here 
by the author? 

This issue could be addressed through the fact that the last stage of 
the secondary or the second level of intoxication is very dangerous 
and so is the first stage of the third or ultimate level ee 
Therefore, the description of the second level of ae WE E 
be automatically materialized through description of the pi m 
third levels of intoxication. Jejjata has explained this throug opie 
example of the constellatory movements of the moon and the E 
mina where the last and first stages of their movement are not i ook 
exclusively. The narrative of Haricandra is likewise explanatory pau 
due to fear of being too elaborate, the same is being avoided d 
The term agani van signi fies ones who are not fit for copulation like 
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the teacher’s wife (or a pious woman) and it also signifies travelling 
by improper vehicles and ways. The term nastasarijya implies losing 
sense or ability of discrimination. The term asvatantra connotes 
dependence on or total dominance by intoxication. 


Caturtha mada (Fourth stage of intoxication) 


चतुर्थे तु मदे मूढो भग्नदार्विव निष्क्रियः | 
कार्याकार्यविभागज्ञो मृतादप्यपरो मृतः oN 
को मदं तादृशं गच्छेदुन्मादमिव चापरम्‌ । 
बहुदोषमिवामूढः कान्तारं स्ववशः sett 


In the fourth and final stage of intoxication, the person falls to the 
ground unconscious like a tree cut down. He becomes incapable like 
a dead body. He no longer remains able to determine what to do and 
what not to do. Who would like to reach to the stage that is like 
another variety of dementia? No sensible, self-conirolled, and 
knowledgeable person would like to go to a jungle full of adversi- 
ties. ]0-]] 
* Related reference in Brhat Tray: SS. Ut. 47. ॥/-/2 
(by name of Pascima Mada) 
चतुर्थमदमाह--चतुर्थे त्वित्यादि । कार्याकार्यविभागज्ञ: कार्यमकार्यमिति बुद्ध्या 
जानाति । 'कार्याकार्यविभागाज्ञः' इति पाठे कार्याकार्यविभागयोरज्ञ इत्यर्थः | मृतादप्यपरो मृत 
इति मृतमपेक्ष्यापरोऽयं मृत इव, अत्यन्ताज्ञानसाधर्म्यात्‌ । “अवरः? इति पाठान्तरे मृतादप्यधम 
इत्यर्थः, तथाविघावस्थायाः स्वयं कृतत्वात्‌ | क इत्यादि | कः कृती कुशलः, सुकृती वा, 
कृतकृत्यो वा; स्ववशोऽपराधीनः, तादृशमुक्तप्रकारेण निन्दितं मदं, गच्छेत्‌ प्राप्नुयात्‌; न 
कश्चिदेवंविधं प्राप्नुयादित्यर्थः | कमिवेत्याह--बहुदोषमिवामूढः कान्तारमिति "E 
हिंख्रादियुक्तं, कान्तारं दूरशून्यमध्वानम्‌ | यदुक्तं चरके--''गच्छेदध्वानमस्वन्तं बहुदोषमिवा- 
seam: |" (च०चि० 24:47) इति; एवं विदेहेऽपि पठितमिति | अत्रास्वन्तमशोभमानमनिष्ट- 
फलत्वेन | ननु, चरक-विदेह-वाग्भटादिभिश्वतुर्था मदो न पठितस्तत्कथं सुश्रुतेन पठितः ? 
उच्यते--चरके या द्वितीय-तृतीययोरन्तरालावस्था पठिता, सैव सुश्रुतेन तृतीयो मद इति कृत्वा 
पठितः, यस्तु चरके तृतीयः स च सुश्रुते चतुर्थः पठित इत्यविरोधः । वस्तुगत्या तु त्रय एव मदा 
इत्युपपादितम्‌ | ननु, किं कारणमेतत्त्रैविध्यमिति चेत्‌ ? उच्यते--मद्यं हि वहितुल्यं, यथा 
ह्यग्निः सुवर्णानामुत्तममध्यमाधमानामभिव्यञ्जकस्तथा मद्यमपि प्राणिनां सत्त्वरजस्तमी- 
भूयिष्ठानां क्रमेणाभिव्यञ्जकमिति | तथाहि चरकः--“प्रधानाध्रममध्यानां रुक्माणां व्यक्तिः 
दर्शकः | यथाऽग्निरेवं rade प्रकृतिदर्शकम्‌ ir” इति (च०चि० 24:73) । तस्मात्‌ 
प्रथम-दवितीय-तृतीयमदाः सत्त्वरजस्तमो भूयिष्ठानां क्रमेण भवन्तीत्यर्थः 0I70-77 


The passage starting from caturthe tu refers to the characteristics of 
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the fourth level of intoxication. At this stage of intoxication, the 
individual is no longer capable of taking the decision to act a the 
right manner. He is not in a position to decide what is wrong and what 
is right. 

The statement ‘He is worse than the dead body’ that describes such 
people suggests that they can be compared to a corpse, as they no 
longer possess sensibility. The use of the term apara or avara 
suggests that such person is worse than a corpse because he is 
himself responsible for this situation. Caraka and other seers have 
submitted that no man would be foolish enough to indulge so in 
liquor if he comes to know the bad and harmful effects of 
intoxication (CS. Ci. 24.47). 


It may be noted that the fourth stage of intoxication has not been 
mentioned by Caraka, Videha, Vagbhata and others. Then how did 
Suéruta discuss this? It could be, nevertheless, believed that the 
intermediary stage between the second and the third stages of 
intoxication referred to by Caraka has been considered as the third 
stage by Susruta and subsequently the third stage of Caraka is the 
fourth one of Suśruta. In fact, intoxication has only three stages. 
Liquor has been thought ofas sharing some likeness with fire. Just as 
the fire brings out the best, mediocre, and low qualities of gold. 
alcohol also brings out the sattva, rajas and tamas natures in men 
(CS. Ci. 24.73). Therefore, the first, second and third stages of 
intoxications are liked by people who are dominated respectively by 
such mental qualities like the sattva, rajas and tamas. 
निर्भक्तमेकान्तत एव Wd निषेव्यमाणं मनुजेन नित्यम्‌। 
आपादयेत्‌ कष्टतप्रान्विकारानापादयेच्चापि शरीरभेदम्‌ l 2॥ 


(SS. Ut. 47.4) 


Only such a person who regularly drinks alcoholic beverages on an 
f dreadful diseases 


empty stomach and in solitude becomes victim 0 
entailing loss of life. [2 
न Related reference in Brhat Trayt: AH. Ni. 6. 3:8; 0 
अनिधिमद्यपानस्य निया । ननु, लक ere: 
स्तदनैरित्यादिना यदुक्त तद्ठिपर्ययेणैव लब्धः, तत्क पुनरुच्यते ? नैवं, T z 
धानार्थमुक्तम्‌, इदं तु कृच्छूतमव्याषि धकर्तृत्वाभिधानार्थमिति भेदः | यत्पर S 


कृच्छूतमर्व्या ad विनाशं i 
इत्यभिप्रायः । कष्टतमान्‌ विकारानिति नक्ष्यमाणपानात्ययादीन्‌। भेद विनाशं शरीरस्य ॥।।2। 
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The passage starting from nirbhaktam refers to the adverse effects of 
consuming alcohol in the wrong manner. As already mentioned, 
taking alcohol (in a limited quantity) along with oi ly foods, oily meat 
and other oily products are good for health. If taken otherwise, | iquor 
turns out to be harmful for health. In fact, the harmful effects were 
already indicated in the previous sentence, Then why this has been 
stressed here? The answer is that the previous explanation was given 
to understand the qualities of alcohol and this one, to explain how 
difficult it is to cure (Arcchratama) diseases caused due to improper 
intake of alcohol. Examples of such diseases are panatyaya or 
excessive drinking etc., which will be elaborated further in this 
chapter. The term bheda implies destruction of the body. 


Some more irregularities in 
consuming alcohol and the effects 


Ret भीतेन पिपासितेन शोकाभितप्तेन बुभुक्षितेन । 
व्यायाम-भाराध्वपरिक्षतेन वेगावरोधाभिहतेन चापि na 
अत्यम्बुभक्षावततोदरेण साजीर्णभुक्तेन तथाऽबलेन। 
उष्णाभितप्तेन च सेव्यमानं करोति wet विविधान्चिकारान्‌ t 40 
(SS. Ut. 47.I5-6) 
Alcoholic drinks generate several discases in persons afflicted with 
anger, fear, thirst, grief and hunger and who have been emaciated due 
to strenuous exercise, carrying weight and walking long distances, 
weakened due to suppression of the natural urges of the body, 
drinking large quantities of water, eating too much amount of 
eatables or raw or un-digestible eatables. The alcohol badly affects a 
person who is weak and who is exposed to too much of heat. 3-4 


* Related reference in Brhat Trayi: AH. Ni. 6. 70: CS. Ci. S. 24. 56 


c अन्नसहितस्यापि मद्यस्य कुद्धत्वादिकारणसहितस्य विकारकारित्वप्रदर्शनार्थमाह--- 
7 | परिक्षतेन क्षीणेन । अवततं व्याप्तम्‌ । विविधान्‌ विकारान्‌ पानात्यया- 
'दीनिति ।।3-4|| 
Even if the alcohol is taken along with the prescribed food, it causes 
several diseases when consumed in particular conditions. These 
conditions relate to the state after taking strenuous physical 
exercises, after carrying heavy loads, after walking long distances, 
after drinking or eating till full of the stomach. (|3-]4) 
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Diseases caused by irregular alcoholism 


पानात्ययं परमदं पानाजीर्णमथापि वा। 
पानविश्रममुग्रं च तेषां वक्ष्यामि लक्षणम्‌ 5 
(SS. Ut. 47.।5-I7) 
Panatyaya, paramada, pandjirna and panavibhrama are the diseases 
caused by excessive use of alcohol. Features of these morbid condi- 
tions have been described below. i5 
* Related reference in Brhat Trayi: 
AH. Ni. 6. 0226-29; CS. Ci. S. 24. 55-56 
तानेव विवृणोति--पानात्ययमित्यादि । ननु, अयमर्थः “आपादयेत्‌ कष्टतमान्‌ विकारान्‌ 
इत्यनेनैवोक्तत्वात्‌ कथं पुनरुक्तः ? उच्यते--पूर्वेण कष्टतमविकारकारित्वमुक्तम्‌, अनेन तु 
नानाविधविकारकारित्वमिति भेदः ।।।5॥। 


The passage starting from panatyayant refers to the several names of 
the indispositions. It has been already said in the latter half of the 
I3th stanza that alcohol taken without food and without proper ac- 
companiments produces complex diseases. Then why this repeti- 
tion? The reason is that earlier the diseases were only suggested and 
now they are being explained; hence, this treatment could not be 
termed a repetition. 
Madatyaya (panatyaya) or excessive intoxication 
'हिक्का- श्वास-शिरःकम्प-पार्श्वशूल-प्रजागरेः l 


fege वातप्रायं मदात्ययम्‌ l6 
(CS. Ci. S. 24.9) 


Hiccup, dyspnea, shaking of the head, pain in the flanks, loss of ae 
and excessive talking are features of panatyaya in which vata ts the 
predominant doya. |6 

तृष्णा-दाह-ज्वर-स्वेद-मोहातीसार-विश्रमैः l 


य रचा पितायं मदात्ययम्‌ ॥॥7॥ 
विद्याद्धरितवर्णस्य Aai (CS. ल. S. 24.94) 


tia is dominant, there appear symptoms 


ation, fever, perspiration, delusion, 
omplexion 


h discolouration of the € 


The pánatyaya in which pi 
like morbid thirst, burning sens 
diarrhoea, giddiness and greenis 
of body. I7 ad 
peta erate: 
विद्याच्छीतपरीतस्य कफप्रायं R meu 


Madhava Ni dina 


ज्ञेसस्त्रिदोषजश्चापि सर्वलिङ्कैर्मदात्ययः i 
(CS. Ci. S. 24,97) 
Vomiting, anorexia, nausea, drowsiness, sensation of being covered 
with wet clothes, heaviness in the body and a feeling of cold signify 
madatyaya due to kapha predominance. However, the symptoms of 


all the three dosas are found in the sannipataja type of madatyaya. 
8 


* Related reference in Brhat Trayt: AH. Ni. 6. 78:26: SS. Ut. 47, /8 
तेषामुद्दिष्टानां लक्षणमाह-हिक्केत्यादि । प्रजागरो निद्राविच्छेद: । वातप्रायमित्यनेन 
सर्वे मदात्ययास्त्रिदोषजा:, उद्भूतत्वेन व्यपदेश इति चरके दर्शितम्‌ | यदाह--“ये विषस्य गुणा: 
प्रोक्ताः सर्वदोषप्रकोपणा: ।' इत्यारभ्य, यावत्‌ "ud मदात्ययं विद्यात्‌ त्रिदोषं” 
(च०चि० 24:98-700,707) इति । एवं चरकसंवादातू सुश्रुतेऽपि बोध्यम्‌ । विभ्रमो भ्रमः à 
हरितवर्णस्येत्यनेन हरितवर्णताऽपि लक्षणम्‌ ।।6- 8 | 
The passage starting from hikkd refers to the peculiar features of the 
disease madatyaya of various varieties involving vata and the like. In 
fact, all the types of intoxications have the involvement of all the 
three cosas. Predominance of a particular dosa in terms of 
manifestation leads to labeling a particul 
pitta variety etc.; this has been stated b 
from ‘Whatever the all dosa- provocative qualities of visa are told, to 


that ‘All madatayayas are to be known as having the involvement of. 
all the three dosas" (CS. Ci. 24.98- I00, I07). (]6-]8) 


ar condition as vata variety, 
y Caraka in the lines starting 


Paramada (Ultimate intoxication) 
श्लेष्मोच्छूयोडड़गुरता. विरसास्यता a 
विण्मूत्रसक्तिरथ तन्द्रिररोचकश्च | 
लिङ्गं परस्य च मदस्य वदन्ति तज्ज्ञा- 
स्तृष्णा रुजा शिरसि सन्धिषु चापि Ñe: gN 


(SS. Ut. 47.9/2, 20/]) 

IE तसा te following as the features of paramada: 

morbid ERASE of kapha (seen as excess salivation, running of the 

eee and the like) feeling of heaviness in the. bady, absence of any 

taste in the mouth, retention of faeces and urine, drowsiness, 
anorexia, thirst, headache and pain in the joints, ]9 

* Related reference in Brhat Trayi: AH, Ni. 6. 30-35 

परमदमाह--श्लेष्मोच्छ्य इत्यादि | श्लेष्मोच्छ्यश्वात्र नासास्रावादिना ज्ञेयः । सक्तिः 
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सङ्गः, अप्रवृत्तिरिति यावत्‌ । तद्द्रिस्तन्द्रा । परस्य मदस्येति परमदस्य; छन्दाऽनुरोघाद- 
समासनिर्देशः W7 9 | 
The half verse including the term adhmana refers to the features of 
panajirna. The term udgirna is the term for vomiting or belching 

. ~, 2 
The term upagacchati here refers to the situation when the liquor 
remains undigested. 

Panajirna (Undigested stage of alcohol) 


आध्मानमुग्रमथ चोद्विरणं विदाहः 
पानेऽजरां समुपगच्छति लक्षणानि | 
(SS. Ut. 47.20/2) 
Profound bloating of the abdomen, vomiting and burning sensation 
are the symptoms when alcohol is not digested. 


पानाजीर्णमाह--आध्मानमित्यादि । उद्विरणं वान्तिः, उद्गारो वा । पाने मद्ये, अजराम्‌ 
अजीर्णमुपगच्छति अपक्वत्वमुपगच्छतीति पानाजीर्णविकार इत्यर्थः | 
The passage starting from adhmüna etc. refers to the characteristics 
of the disease pandjirna. The term udagirna refers to belching. The 
term pane refers to the condition of being drunk while the term 
ajirnamupagachati refers to the condition of indigestion. 


Panavibhrama 
हृद्वात्रतोद-कफसंस्त्रव-कण्ठधूम- 
मूर्च्छा-वमि-ज्वर-शिरोरुजन-प्रदाहाः : ॥20॥ 
द्वेषः सुरान्नविकृतेष्वपि तेषु तेषु 


Ei पानविभ्रममुशन्त्यखिलेन धीराः। 
3 (SS. Ut. 47.2 ॥2, 22) 
Panavibhrama, according to the exper is cauterized by pricking 


ion i ibbli iva, fumes in the 
sensation in the heart and the body, dribbling of saliva, fun i 
throat, syncope, vomiting, fever, headache, burning sensation, © 4 

preparations made with 


hatred towards alcohol and food and in the 
the concoction of these two as ingredients. 20 el e 

पानविश्रममाह--हृदित्यादि | कण्ठधूमः दू E s ० 
शूलम्‌ । सुरान्नवरिकृतेष्विति सुराविकृतेष्वन्नविकृतेषु च; भावे क्तः LS die 
सुरा-मैरेय-पिष्टक-लड्डुकादिषु | उशन्ति इच्छन्ति | एते च नत it 
सन्निपातजेऽन्तर्भूतत्वात्‌; सुश्रुतेन वृक्तत्रिदोषजमदात्ययात्‌ qud पठिताः, 
वैलक्षण्याभिधानार्थमित्याहुः 20 
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The passage starting from Art« refers to the peculiar characterist ics of 
the disease panavibhrama. The term katithadhiuna is the fume-like 
sensation in the throat. The terms paramada, pandjirna and pana- 
vibhrama have not been discussed by Caraka as they have been included 
in the Sannipata variety of Madatyaya by the seer, Sugruta explained 
them separately to demonstrate the differences in their characteristics 
compared to the previously mentioned disease named panatyaya, 


Incurability of intoxication 


हीनोत्तरौष्ठमतिशीतममन्ददाहं 
तैलप्रभास्यमपि पानहतं त्यजेत्तु 27 


जिह्वौष्ठ-दन्तमसितं त्वथवाऽपि नीलं 
पीते च यस्य नयने रुधिरप्रभे a 
(SS. Ut. 47.22/2, 23/]) 

The wise should not try to treat that patient of excessive drinking 
whose upper lip has lowered down, who has become very cold 
externally but feels a moderate burni ng sensation internally, who has 
an oily radiance on his face, whose tongue, lips and teeth have turned 
black or blue or whose eyes have turned yellow or bloody red. 2] 


असाध्यलक्षणमाह--होनेत्यादि । ars प्रलम्बमानोपरितनोष्ठम्‌ । अतिशीतं बहिः, 
अमन्ददाहमभ्यन्तरे । तैलप्रभास्यं तैलाक्तमुखमिव ।।2 । || 
In the -above passage starting from the 
of the incurable type of intoxicatio 
presented. However, the passage of cor 
advance upon the Presentation or argument of the original text. It 
simply explains the verbatim treatment of the MN passage we have 
already translated. Thus, for the English re 
not very useful. 


term hina ete., the symptoms 
n or madatyava have been 
nmentary in context does not 


aders the commentary is 


Complications of intoxication 


हिक्का-ज्वरौ वमथु-वेपथु-पार्श्वशूलाः 
कास-भ्रमावपि च qned भजन्ते ॥2 2॥ 
(SS. Ut. 47.23/2) 
इति श्रीमाधवकरविरचिते माधवनिदाने पानात्यय-परमद- 
'पानाजीर्ण-पानविभ्रमनिदानं समाप्तम्‌ I8 
desee 


Symptoms like the hiccup, fever, vomiting, rigors, and pain in the 


panatyaya,Paramada,Panajirana & Panavibhrama Nidanam (I8) 37I 


flanks, cough and giddiness also manifest complications of the 
alcoholic intoxication. 22 
‘ Related reference in Brhat Trayi: AH. Ni. 6. 20-22; CS. Ci. S. 24. 55-57 
उपद्रवानाह--हिक्केत्यादि | एतैः कृच्छ्साध्यं भवति, न त्वसाध्यम्‌; असाध्य- 
लक्षणेभ्य: पृथक्पाठादिति जेज्जटः | ध्वंसक-विक्षेपकाख्यौ मद्यविकारौ चरके पृथक्‌ पठितौ; 
तद्यथा--“विच्छिन्रमद्यः सहसा योऽतिमद्यं निषेवते | ध्वंसो विक्षेपकश्चैव रोगस्तस्योपजायते I 
भ्लेष्मप्रसेकः कण्ठास्यशोषः शब्दासहिष्णुता | तन्द्रा-निद्राभि-योगश्च जञेयं ध्वंसकलक्षणम्‌ |i 
इत्कण्ठरोधः सम्मोहर्छर्दिरङ्गरुजा ज्वरः । तृष्णा कासः शिरःशूलमेतद्विक्षेपलक्षणम्‌ iu" 
(च०्चि० 24:99-202) इति; तौ च सुश्रुतेन “विच्छिन्नमद्यः सहसा यो$तिमद्यं निषेवते । 
तस्य पानात्ययोदिष्टा विकाराः सम्भवन्ति हि ॥” (सु०उ० 47:49) इत्यनेन सङ्गृहीतौ 
बोद्धव्यौ । न वा चिकित्साभेद-स्तयोरुक्तः; यतश्चरक एवोक्तवान्‌--“तयोः कर्म चिकित्सा च 
वातिके यन्मदात्यये ।” (च०चि० 24:203) इति ॥22॥ 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां पानात्यय-परमद- 
'पानाजीर्ण-पानविश्रमनिदानं समाप्तम्‌ I 8॥ 


4 


The passage starting from hikka mentions the peculiar implications 
of the disease madatyaya. Through these implications, the disease 
turns to be difficult to cure. It does not turn to be impossible to cure. 
Hikkü or hiccups etc. are the complications because of which 
intoxication, according to Jejjata, becomes difficult to cure but does 
not turn completely incurable; the features of incurability have been 
discussed separately. 


Two alcoholic disorders named dhvamsaka or destroyer and 


viksepaka that is the heat that makes one fall down have been 
enumerated by Caraka (CS. Ci. 24, I99-202). Dhvamsaka is 
characterized by dribbling of phlegm, dryness of throat and mouth, 
inability to endure noise, drowsiness and long sleeping hours. The 
symptoms of viksepaka are feeling of grip in the heart and throat, 


delusion, vomiting, pain in the body, fever, thirst, cough, ae 
headache (ibidem). Susruta states that excessive consumption 0 
alcohol leads to diseases mentioned in Panatyaya (SS. Ut. 47.49). 
Caraka states that the two conditions mentioned above 570: 
fexcessive intoxication. ( 


the same treatment as the vata variety © 
atyaya. 
Thus concludes the Chapter on Madatyay 


d above should have 
22) 


CHAPTER 9 


दाहनिदानम्‌ 
Daha Nidanam 
(DIAGNOSIS REGARDING THE BURNING SENSATION IN THE BODY) 


त्वचं प्राप्तः स पानोष्मा पित्तरक्ताभिमूच्छित: i 
दाहं प्रकुरुते घोरं पित्तवत्तत्र fuer 
(SS. Ut. 47.54/2, 54/3) 
The heat of the alcoholic drinks, associating with pitta and rakta, 
localizes in the skin and generates severe burning sensation. The 


treatment for this condition is identical to that of the cases of vitiated 
pitta. | 


Note - The burning sensation appears as a consequence of 


alcoholism. Hence, this topic has been taken up after the discussion 
of intoxication. 


Madhukosa and Commentary based on it 


मदात्ययेऽपि दाहो भवत्यतः सप्तप्रकारं दाहमाह; तत्र मद्यजमाह--त्वचमित्यादि । 
पानोष्मा मद्यपानकुपितपित्तस्थौष्ण्यं; समानोष्मेति पाठान्तरमयुक्तं, सुश्रुते पानात्यये श्लोक- 
स्यास्य पाठात्‌ | पित्तजो5प्ययं हेतुभेदात्‌ पृथक्‌ पठित: t 


The passage starting from tvacam refers to the features of the seven 
types of the disease daha. As daha or burning sensation also strikes 
the body under the influence of madatyaya or over-intoxication, it is 
only sensible that this disease is being discussed here following the 
narrative on the madatyaya. The term panosma signifies the heat 
generated from the pitta that has been vitiated by consumption of 
alcohol. Replacing the term panosma by reading the same 
samanosma does not make a sense as the passage in context has been 
mentioned by Suéruta in relation to panatyaya. The pitta variety of 
daha has also been discussed separately as it has a different etiology. 


Raktaja type of daha 
कृत्स्नदेहानुगं रक्तमुद्रिक्ते दहति gi 
स उप्यते तृष्यते च ताम्राभस्ताप्रलोचनः ॥2॥ 
लोहृगन्धाङ्ग-वदनो वह्निनेवावकीर्यते | 
(SS. Ut. 47.67, 07/) 
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The vitiated rakta pervading the whole body produces a severe 
burning sensation. The patient experiences heat and thirst, he 
develops a coppery lustre of the skin and his eyes turn copper red in 
colour. The person emits iron-like odour from the mouth and he feels 
as if his body has been surrounded by fire. 2 


P 


रक्तजमाह--कृत्स्नेत्यादि । स उप्यते समीपस्थेनेव वह्निना तप्यते, epe इति 
पाठान्तरे सन्धूपनवद्ठेदनामनुभवति | mr इति गात्रे । लोहगन्धाङ्गवदन इति लोहस्येव 
TAS वदने च यस्य स तथा ।।2॥। 


B 


The passage beginning from Artsna refers to the raktaja daha. The 
term sa usyate refers to the heating like sensation. The term has been 
also read elsewhere as sandhupyate. This refers to the feeling when 
one is subjected to exposure to smoke and sits with dense smoke 
around which is an uncomfortable situation indeed. 


Pitta type of daha 
'पित्तज्वरसमः पित्तात्‌ स चाप्यस्थ विधिः स्मृतः ॥3॥ 


(SS. Ut. 47.70) 
In daha produced by pitta, the features and treatment are identical to 
those in the case of pitta jvara. 3 
पित्तजमाह--पित्तेत्यादि । पित्तज्वरसमः 'पित्तज्वरलिद्धयुक्तः, पित्तज्वरे त्वा- 
माशयदुष्ट्यादयोऽधिका इति भेदः । स चाप्यस्य विधिरिति पित्तञ्चरचिकित्सा ।।3॥। 


The morbidities of the pittaja jvara and the pittaja daha have some 
identical features. However, vitiation of dmasaya or stomach does 
not happen in pittaja daha while it is there in the pittaja jvara; this is 
the difference between the two. 
Trsnanirodhaja daha 
(Burning sensation caused by suppressin 


तृष्णानिरोधादब्धातौ क्षीणे तेजः समुद्धतम्‌ 
सबाह्याभ्यन्तरं देहं प्रदहेन्मन्दचेतसः ॥4॥ 


soca : वेपते | 
-ताल्वोष्ठो Rp PES (ss. Ut. 47.702, 70) 


body diminishes and 

causes burning 
ecomes dull, his 
m the mouth. 4 


g thirst) 


By suppressing thirst, the watery part of the 
heat signified by pitta increases which in turn 
sensation internally and externally. The patient F 
throat and lips dry up, and his tongue extends out 09 
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तृष्णानिरोधजमाह--तृष्णेत्यादि । तेजः समुद्धतं पित्तोष्मा वृद्ध इत्यर्थ: | निष्कृष्य 
निःसार्य t2 ti 


The term tejah samuddhatam refers to the situation of increased pitta 
or heat due to depletion of the water contents in the body. The term 


niskrsya means that the patient brings out the longue as he shivers. 
Daha caused by internal bleeding 


असृजः पूर्णकोष्ठस्य दाहो5न्यः स्यात्‌ सुदुःसहः ॥5॥ 
(SS. Ut. 47.73/2) 
The collection of blood in the body cavities (kosthas) gives rise to 
another variety of burning sensation that appears unbearable. 5 


अवगाढशस्त्रप्रहारजनितरक्तपूर्णको्ठजमाह--असृज इत्यादि । न चोक्तरक्तजेनास्य 
पौनरुक्त्यं, कृत्स्नदेहानुगमिति वचनात्‌ कारणभेदाच्च | असृजः पूर्णकोष्ठस्येति “पूरणगुण- 
सुहितार्थ--” इत्यादिना ज्ञापकेन कर्तरि घष्टी, रक्तेन पूरितकोष्ठस्येत्यर्थः | कोष्ठशन्देन हृदयादयो 
गृह्यन्ते | यदाह सुश्रुतः--“स्थानान्यामाग्निपक्वानां मूत्रस्य रुधिरस्य | हृदुण्डुकः फुप्फुसश्च 
कोष्ठ इत्यभिधीयते ।।” (सु0चि0 2:72) इति si 


The passage starting from asrja refers to the characteristics of the 
daha that is generated due to deep injuries in the 


kosthangs or the 
organs of the alimentary canal. 


It causes filling of the alimentary 
canal with blood. Raktaja daha is di fferent, as it does not involve any 


injury or internal bleeding. The organs of the alimentary canal as 
enumerated by Suśruta are stomach, duodenum, intestines, urinary 
bladder, liver, spleen, heart, colon, and | ungs (SS. Ci. 2.2). 


Daha due to dhatuksaya 
(Depletion of bodily tissues) 
धातुक्षयोत्थो यो दाहस्तेन मूर्च्छा-तृडर्दित: | 
क्षामस्वर: क्रियाहीनः स सीदेदभूशपीडित: ॥6॥ 
(SS. Ut. 47.74/2, 75/) 


body produces such 
thirst, feeble voice, loss of all activities, and 


Daha generated by depletion of the tissues of the 
symptoms as fainting, 
finally loss of life. 6 


maae ae । धातवो रसादयः | क्रियाहीनो निश्चेष्टः, किंवा 
'पृशपीडितो दाहेन क्रियाहीनश्चिकित्साहीनो यदि भवेत्तदा सीदेन्म्रियेत इत्यर्थ; t6 lt 

The term Ariydhina underlines the immobi lity that is there in the case 
of daha caused by loss of dhatu or Vital body tissues. The situation 
may also turn to be fatal if not attended to immediately, 
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Daha due to injury 


क्षतजोऽनश्नतश्चान्नं शोचतो वाऽप्यनेकधा। 
तेनान्तर्दह्यतेऽत्यर्थं तृष्णा-दाह-प्रलापवान्‌ ॥7॥ 
(SS. Ut. 47.76) 
A person who does not eat well or who is afflicted with grief and 
several worries gets affected by the burning sensation in the interior 
of his body. This daha remains associated with thirst, fainting, and 
delirium as well. 7 
क्षतजमाह--क्षतज इत्यादि | 
In the above passage starting from the term ksataja etc., the 
symptoms of the daha that has been produced by injury have been 
presented. 
Dāha due to injury to the marma (Vital parts) 


मर्माभिघातजोऽप्यस्ति सोऽसाध्यः सप्तमो मतः । 
सर्व एव च वर्ज्याः स्युः शीतगात्रस्य देहिनः ॥8॥ 
(SS. Ut. 47.78/-2) 
इति श्रीमाधवकरविरचिते माधवनिदाने दाहनिदानं समाप्तम्‌ tT 9॥ 
ह 
There is the seventh type of daha also. It is produced due to injury to 
vital organs. 


It is considered incurable. All verities of daha are to be refused 
treatment if the body of the patient concerned has turned cold. 8 


मर्माभिघातजमाह--मर्मेत्यादि । मर्माणि शिरा-हृदय-बस्त्यादीनि । जेज्जटस्तु eet 
मन्यथा गणयति--'त्वचं प्राप्त' इत्यादिना प्रथमः, 'कृत्स्नदेहानुगं रक्त इत्यत्र THETA पित्त 
पठित्वा एतदादिना 'स चाप्यस्य विधिः स्मृतः' इत्यन्तेन पैत्तिको दवितीयः, TT 
निरोधजस्तृतीयः, 'असृजः पूर्णकोष्ठस्य' इति चतुर्थः, धातुक्षयजः पञ्चमः, BA तु क्षतजस्य 
लक्षणं पठति--“क्षतजोऽनश्नतश्चान्नं शोचतश्चाप्यनेकधा | तेनान्तर्दह्यतेऽत्यर्थं तृष्णादाह- 
प्रलापवान्‌ ।” इति, मर्माभिघातजस्तु सप्तम इति SH 

इति श्रीबिजवर्गक्षतकृतायां मधुकोशव्याख्यायां दाहनिदाने समाप्तम WN 


A 
d ir : ete.. the 
In the above passage starting from the term aue di 
Symptoms of the dha that has been produced by injury 


: sente e term nares 
parts of the body or marma have been presented. Tbe 
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should be meant here to indicate head, heart and the lower abdomen 
etc. In the present context, this type of daha has been counted as the 
seventh type of the disease. However, the counting of various kinds 
of daha has been done differently by Jejjata. According to his 
counting, the first kind of daha is the one that has been narrated by 
the above passage starting from {vaca prapta. The second type of 
daha is the one that has been narrated by the passage starting from 
Krtsadehanugam rakta and closing by the terms sa capyasya vidhi 
smrtah, However, the term rakta or blood as above has been replaced 
by pitta by the commentator (Jejjata). He has counted as the third 
variety of daha to that condition that has been produced by morbid 
thirsting. The fourth kind of daha is the one that has been narrated by 
the above passage starting from Krtsadehanugam rakta. The fifth 
variety of daha is the one that has been described as produced by the 
loss of vital ingredients (dhatu). The sixth type of daha is the one 
described through the passage beginning with ksatajo that is the 
burning sensation produced by injury. The burning sensation 
produced by injury to the vital limbs of the body (marma) is the 
seventh variety of daha or burning sensation. 


Thus concludes the Chapter on Daha. 
७ 


MODERN PERSPECTIVES ON BURNING SENSATION 
The text of modern medicine has identi fied various cases of burning 
sensation. They relate to different parts of the body like heart. 


Heartburn is a sign of a digestive disorder and not a disorder by 
itself. For example, heartburn is the most common sign of 
gastroesophageal reflux disease (GERD), Acid reflux is a medical 
condition, with heartburn as a possible sign of that condition. Many 
people have different heartburn triggers, but most people have 
identical heartburn signs. 

A burning sensation in the chest 


This burning sensation normally begins behind the breastbone (the 
sternum) and can travel up to the thro 


3 at. It normally occurs shortly 
after eating and can | 


ast from a few minutes to several hours. 
^ burning feeling in the throat 


This is a sensation of burn ing, normally high up in the neck though it 
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can occur lower. The pain can worsen with swallowing. This burnin 
sensation can result from irritation when stomach contents reflux ae 
into the throat. p 
Sour or bitter taste in the mouth 


This sour or bitter taste can occur when stomach contents reflux up 
into the esophagus and can reach the back of the throat. When the 
contents enter the back of the throat, a person will normally have a 
sour or bitter taste in his mouth. 


Difficulty in swallowing 


Trouble with swallowing (dysphagia) occurs when food does not 
pass normally from the mouth through the esophagus to the stomach. 
There might be a sensation of food sticking in the throat, chest 
pressure or ‘burning’ after eating or a feeling of choking. Difficulty 
in swallowing might be a symptom of various conditions, including 
erosive esophagitis and esophageal cancer and should be evaluated 
by a physician. 
e 


माठनि०-57 


CHAPTER 20 
उन्मादनिदानम्‌ 


Unmada Nidanam 
(INSANITY) 


मदयन्त्युद्रता दोषा यस्माहुन्मार्गमागताः। 
मानसोऽयमतो व्याधिरुन्माद इति कीर्तितः in 
(SS. Ut. 62,3) 
The dosas which have undergone provocation and traversed upwards 
through the channels of the mind get localized in the same and 


generate abnormality there. This disease is known as unmada. It is 
mainly a disease of the mind. | 


* Related reference in Brhat Trayr: SS. Ut. 62.3 
Madhuko§a and Commentary based on it 


मदात्यये 'उन्मादमिव चापरम्‌' इत्यनेनोन्मादसङ्कीर्तनमुन्मादसादृश्यं चोक्तं, तथा 
मदात्ययेऽपि दाहो भवतीति स्वल्पवक्तव्यतया दाहमभिधायोन्मादारम्भः, तस्य निरुक्तिमाह-- 
मदयन्तीत्यादि | मदयन्ति मनोविभ्रमं कुर्वन्ति, उन्मार्गमागता विमार्गमागता मनोवह- 


घमनीरचुपराप्ताः | उद्राता वृद्धाः; अथवोर्ध्वं हदयं गताः; एतेनोत्पूर्वेणैच दोषाणां वृद्धत्वं 
विमार्गगत्वं च दर्शितम्‌ 003 ti 


As burning sensation is also a symptom seen in intoxication, Daha 
was discussed in the previous chapter after which Unmada is being 
explained in this chapter. As already indicated in the context of over- 
intoxication, unmada, or insan ity also needs to be discussed (Ma. Ni. 
8.]). The term madayanti means that it intoxicates or causes 
mental disturbance, Unmargamagata implies that by going in a 
different or unusual direction intoxication reaches the mind channels 
or manovaha dhamani. Udgata signifies the increase in the sensation 
as well as its upward movement towards the Ardaya. Thus, even 
before the disease is fully manifested, the aggravation of dosas and 


their movement in unusual direction takes place. 


Varieties of unmada (Insanity) 
एकैकशः सर्वशश्च दोषैरत्यर्थमूर्च्छितैः । 
मानसेन च दुःखेन स च पञ्चविधो मतः: ॥2॥ 
(SS. Ut. 62.4, 5/) 


Unmada Nidanam (20) avs 
विषाद्धवति षष्ठश्च यथास्वं तत्र भेषजम्‌ | 
स चाप्रवृद्धस्तरुणो मदसंज्ञां बिभर्ति च॥३॥ 
(SS. Ut. 62.5/2) 
The Three produced from each of the three dosas, fourth from a 
combination ofall the three, fifth from grief and the like and the sixth 


from poison are the varieties (of unmada); their treatment should be 
appropriate to the cause related. 


The disease is of five kinds: Three of them are produced due to each 
of the three dosas; the fourth occurs due to the combination of all the 
three dosas while the fifth is produced due to mental agony, etc. 
Thus, unmada is of five types. There is a sixth variety of unmada too. 
It occurs due to poisoning. 


This disease is also known as mada, if it is not fully developed and is 
of recent onset. 2-3 


प्रकारभेदमाह--एकैकश इत्यादि । मानसेन च दुःखेनेति शोकादिना। स चेति 
षड्विधो$पि | अप्रवृद्धपदमुपादायापि तरुणपदप्रयोगं spar सुश्रुतेन स्वतनत्रऽपि दोषजनितो 
मदो भवतीति दर्शितम्‌ । अत एवं चरके विधिशोणितकीयाध्याये (च0सू0 24:54) उन्मादातू 
पृथगेव पठित: सनिदानचिकित्सित इति ।।2-3॥ 


The passage in context refers to the different varieties of the disease 
called insanity. The feeling of grief etc. comes under mental agony. 
In addition to the term apravrddha that is the one not so agitated, the 
term faruna has been used by Susruta to suggest that mada is also 
produced by dosa vitiation. That is why this disease has been given a 
treatment separate by Caraka from mada as ithas a different etiology 
and it requires a different management. (CS. Sit. 24.54) 


Common etiology of Unmada (Insanity) 


विरुद्ध-दुष्टाशुचिभोजनानि प्रधर्षणं देवगुरुद्विजानाम्‌ | 


चेष्टा: ॥4॥ 
उन्मादहेतुर्भय-हर्षपूर्वा मनो$भिघातो विषमाश्च (cs. Ci. 8.94) 


` TS ; that are 
The causes of unmada include regular intake of the eatables 


incompatible, decomposed, and unclean; showing disrespect to ne 

the elders, and the twice born; affection of the mind ae pe ; 

emotions like fear, joy and the like and violent physice ac E 
+ Related reference in Brhat Trayt: SS. Ut. 62. 6: 


380 Madhava Nidina 
सामान्यहेतुमाह--विरुद्धेत्यादि । दुष्टं गरसहितमन्नादि । प्रधर्षणं "uw प्रधर्षणे' 
इत्यस्मात्‌ प्रधर्षणमभिभव: । भय-हर्षपूर्वो मनोऽभिघात इति भय-हर्षाभ्यां मनसोऽभिभवः; 
भय-हर्षपूर्व इति भयं हर्षो द्वौ वा पूर्वं यस्य स तथा; पूर्वशब्दोऽत्र कारणवाची, चकारोऽत्र 
लुप्तनिर्दिष्टो द्रष्टव्यः, तेन काम-क्रोध-लोभादयोऽपि कारणमिति जेज्जटः; अन्ये त्वाहुः 
क्रोघादिभिरपि भय-हर्षपूर्वक एव भवतीति तेन तौ निर्दिष्टौ । विषमाश्च चेष्टा इति 
विषमाङ्गन्यास-बलवद्िग्रहादय उन्मादहेतव इति योज्यम्‌ ।।4।। 


The term dusta signifies something added with gara or poisoning 
etc. According to Jejjata, mental shock arising out of lust, anger, 
greed etc. can also be included here. Irregular or improper physical 
activities include forcible extension, flexion etc. of limbs. These, 


including wrestling with a stronger person, are the causes that could 
produce insanity. 


Samprapti (Pathogenesis) of Unmada (insanity) 


तैरल्पसत्त्वस्य मलाः प्रदुष्टा बुद्धेर्निवासं हृदयं प्रदूष्य। 
स्त्रोतांस्यधिष्ठाय मनोवहानि प्रमोहयन्त्याशु नरस्य चेतः ॥5॥ 
(CS. Ci. $. 9.5) 
In a person with a deficiency of sattva or truthful bent of mind, the 
vitiated dosa gets localized in the channels of the mind due to the 
above etiological factors. It subsequently damages the heart, the seat 


of intelligence and the mental functions of the person are quickly 
deranged. 5 


* Related reference in Brhat Trayt: AH. Ut. 6. 2-5; SS. Ut. 62. 6-7 


सम्प्राप्तिमाह--तैरित्यादि | तैरुक्तहेतुभिः | अल्पसत्त्वस्य अल्पसत्त्वगुणस्येति चक्रः, 
जेज्जटस्त्वाह--सत्त्वं मनः, तस्य चाल्पत्वं रजस्तमोभ्यामावृतत्वेनाल्पज्ञानजनकत्वात्‌ | मला 
वातादयः । बुद्धेर्निवासं हृदयमित्यनेन हृदयस्याश्रयस्य दुष्टया तदाश्रितज्ञानस्यापि दुष्टिर्भवतीति 
दर्शयति | खरोतांसि मनोवहानीति हृदयाश्रिता दश धमन्यः; एतच्च विशेषेण बोध्यं, 
निखिलदेहस्रोतसामेव मनोऽधिष्ठानत्वेन चरके दर्शितत्वात्‌ । अधिष्ठाय व्याप्येत्यर्थः t5 


According to Cakrapani, the term a/pasattva is the personality of one 
with lesser Sattva guna, the most desirable mental characteristic. In 
the opinion of Jejjata, it is the mind itself. A/patva, lesser attitude, 
applies to the discriminative capability. Mala refers to the vata and 
other dosas. By stating that the Hrdaya is the abode of buddhi ot 
intellect, it has been suggested here that the vitiation of intellect can 
also take place. Manovahasrotas are the ten dhamanis attached to the 
heart, which are spread all over the body according to Caraka. 


ada Nidanam (20 
Unmada (20) a 


Common symptomatology of unmada (Insanity) 
धीविभ्रमः सत्त्वपरिप्लवश्च पर्याकुला दृष्टिरधीरता च। 
अबद्धवाक्त्वं हृदयं च शून्यं सामान्यमुन्मादगदस्य लिङ्गम्‌ ॥6॥ 

(CS. Ci. S. 9.6) 
The common specific features of unmada include a confused 


intellect and fickleness of mind, in-coordination of gaze, incoherent 
speech, and mental vacuum and similar features. 6 


न Related reference in Brhat Trayt: AH. Ut. 6. 5; SS. Ut. 62. 6-/3 
सामान्यरूपमाह--धीविभ्रम इत्यादि । एतत्‌ सामान्यं पूर्वरूपमिति जेज्जटः, सामान्य- 
रूपमिति चक्रः । धीविभ्रमो भ्रान्तज्ञानत्वम्‌ | सत्त्वपरिप्लवो मनसश्चञ्चलत्वम्‌। अधीरता 
कातरत्वम्‌ | अबद्धवाक्त्वमसम्बद्धवचनत्वम्‌ | लिङ्गचयतेऽनेनेति लिङ्गं, तेन पूर्वरूपं रूपं चेति 
व्याख्यातम्‌ t6! 


Jejjata considers this as a common prodromal features, while 
Cakrapani maintains that this is a common symptom of insanity. 


Vata type of unmada 
रूक्षाल्प-शीतान्न-विरेक-धातुक्षयोपवासैरनिलोऽतिवृद्धः l 
चिन्तादिदुष्टं हृदयं प्रदूष्य बुद्धि स्मृतिं चाप्युपहन्ति शीघ्रम्‌ ॥7॥ 
अस्थानहास-स्मित-नृत्य-गीत-वागङ्गविक्षेपण-रोदनानि | 
पारुष्य-कार्श्यारुणवर्णताश्च जीर्णे बलं चानिलजस्य रूपम्‌ 8 ॥ 

(CS. Ci. S. 9.9, 0) 
Indulgence in eatables that are dry, scanty or cold; opting frequently 
for purgation and vomiting, Gepletion of basic tissues, fasting, or 
starvation and other factors provoke väta in the body. The vata in 
turn gets further exc ited by emot ions like worry, particularly among 
the persons of a weak m ind. This situation brings about derangement 
of intellect and memory. 7-8 
» Reluted reference à 
विरेचयति देहान्मल 
'बातजमाह--रूक्षेत्यादि । विरेकशब्देनात्र वान्तिरप्यभिधीयते, विरेचयति देहाः à 
पृथक्करोतीति व्युत्पत्त्या । 
विरुद्धचेष्ट | जीर्णे 
एवमस्थानशब्दः स्मितादिषु प्रयोज्यः | स्मितमीषद्धासः | nf विरुद्धचष्ट 
बलमिति जीर्णे आहारे व्याधेर्बलं भवति ।।7-8॥ 


ent the process tha 
ka. The term vireka 0 


in Brhat Trayi: SS. Ut. 62. 8 


t detaches the 


As suggested by the statem r causing laxity 


impurities from the body is vire 
involves vamana or emission as well. 


E Midhava Nidina 


Pitta type of unmida 


अजीर्ण-कट्‌वम्ल-विदाह्यशीतैर्भोज्यैञ्चिते पित्तमुदीर्णवेगम्‌ । 


उन्मादमत्युग्रमनात्मकस्य हृदि स्थितं पूर्ववदाशु कुर्यात्‌ ॥9॥ 
अमर्ष-संरम्भ-विनग्नभावा: सन्तर्जनातिद्रवणौष्ण्य-रोषा: | 


(CS. Ci. S. 9.4]- 2) 
The pitta is vitiated due to eating prior to the digestion of the 
previous food (ajtrnabhojana) and due to intake of pungent, sour, 
over-burnt, and very warm foods. It moves fast, is lodged in the heart 
of the weak individual. In addition, it causes severe insanity in the 
manner it happens in the case of the vitiated vata. The patient 
indulges in such activities as making outcry, getting naked, getting 
frightened, and running away without a purpose. He gets intolerant 
and there is heat and feeling of fumes coming out of his 
body. Moreover, he desires to be in a shadow, to eat cold food, and to 
drink cool drinks. There is a yellowish lustre on the body. These are 
the signs and symptoms identified as the result of a pitta type of 
insanity. 9-]0 
* Related reference in Brhat Trayt: AH. Ut. 6. ॥0://, SS. Ut, 62. 9 
पित्तजमाह--अजीर्णेत्यादि | अशीतैरिति so: | उन्मादमत्युग्रमिति अत्युग्रं तीव्रवेगम्‌, 
'उन्मादयत्युगरं' इति पाठान्तरे उग्रं यथा भवति तथोन्मादं जनयति | अनात्मकस्य अनात्मवतः | 


औषठ्ठ्यम! इति पाठान्तरे विकृतौष्ठत्वम्‌ । प्रच्छाय- 
शीतयोरन्रजलयोश्चाभिलाषः ।।9-70॥| 

The term purvavaditi si 
takes place in the vata variety of insanity, i.e, getting into the already 
disturbed heart because of over-thinking and destruction of intellect 


Kapha type of unmada 


सम्पूरणैर्मन्दविचेष्टितस्य सोष्पा कफो मर्मणि सम्प्रदुष्ट: | 
बुद्धि स्मृतिं चाप्युपहत्य चित्त प्रमोहयन्‌ सञ्जनयेद्विकारम्‌ uU 


` 


Unmada Nidanam (20) =a 


वाक्चेष्टितं मन्दमरोचकश्च नारी-विविक्तप्रियताऽतिनिद्रा । 
छर्दिश्च लाला च बलं च भुक्ते नखादिशौक्ल्यं च कफात्मके स्यात्‌॥। 2॥ 
(CS. Ci. S. 9.3-4) 
The kapha is vitiated along with the pitta by indulgence in over-eat- 
ing, lack of physical exercise and the like. This condition has been 
identified as kaphaja unmada and it produces derangement of intel- 
lect and memory. Its characteristic features are slow or weak voice as 
well as body movements, anorexia, desire for women and solitude, 
excessive sleep, vomiting and excess salivation. These symptoms are 
increased immediately after taking food. Moreover, the patient ofthe 
kaphaja unmada develops whiteness in nails, etc. lI-l 2 
न Related reference in Brhat Trayt: AH. Ut. 6. ॥2./3, SS. Ut. 62. 20 
कफजमाह--सम्पूरणैरित्यादि । मन्दविचेष्टितस्य आयासशून्यस्य । सम्पूरणे- 
भोजनादिभि:, कफो दुष्ट इति सम्बन्धः । सोष्मा सपित्तः । कफेनापि क्रियमाण उन्मादोऽवश्यं 
सपित्तेन क्रियते व्याधिमहिम्ना, यथा मूर्च्छा । अन्ये त्वाहुः--केवलकफेनापि क्रियते, 
सोष्मपदेन तु दन्द्रजोऽपि भवतीति सूच्यते । अन्ये त्वाहुः--ऊष्मशब्देन शक्तिरुच्यते, 
तेनोत्कृष्टशक्तिक: कफ इत्यर्थः | मर्मणीति हदये | विकारमुन्मादम्‌। वागित्यादि नारी- 
विविक्तप्रियतेति नारीप्रियता विजनप्रियता च । बलं च भुक्ते इति tog इति शेषः । 
नखादीत्यादिशब्देन त्वङमूत्र-नेत्रादीनां ग्रहणम्‌ 77-724 
The term sampiiranaih signifies something “due to replenishing 
foods’. It should be combined with the sentence ‘kapha gets 
aggravated’. The role of pitia is always implied in unmada caused by 
the kapha. By the term sosma even the unmada caused by syncope IS 
implied here. Some scholars opine that it suggests dual dosa (that is 
kapha and pitta) vitiation and cause of the disease. Others suggest 
that the term marmani signifies something existing in the heart. The 
term nakhadi suggests the nails, skin, urine, and eyes. 
Sannipata type of unmada 


यः सन्निपातप्रभवोऽतिघोरः सर्वैः समस्तैः स च हेतुभिः स्यात्‌। 


तादृग्विरुद्धगैषज्यविधिर्विवर्ज्य ni3it 
सर्वाणि रूपाणि बिभति (CS. Ci. S. 93) 


y a er ted b morb id i ncri ea i ] l the three 
S ann i oat (| 7 77 i Id In: sein a 
Ji ¢ J] unmada Is gen a y l 


dogas together by their respective causes. T वात 
dosas are seen in the patient and the medicines as well as tee aus 
of management (for each type) being mutually contra 
disease becomes unmanageable. 3 

« Related reference in Brhat 


Tray: AH. Ut. ह. l4; SS. Ut. 62. H 


उ84 Madhava Nidang 

सान्निपातिकमाह--य इत्यादि । सर्वे: समस्तैरिति सर्वैरिति कृत्वाऽपि यत्‌ समस्तैरिति 
करोति तेनैवं बोधयति--वातादयोऽनेकैः स्वनिदानैः कुपिता उन्मादं जनयन्ति, न तु प्रत्येक- 
मेकनिदानकुपिताः | विरुद्धभैषज्यविधिर्विवर्ज्यं इति अयमभिसन्धिः त्रिदोषजे प्रत्येकं 
वातादिप्रत्यनीका क्रिया कार्या, सा च परस्परविरोधिनी, त्रिदोपहरं च किञ्चिदेव द्रव्यमाम- 
लक्यादि, तत्तु नात्र यौगिकं, “न हि सर्वाणि सर्वत्र यौगिकानि भवन्ति” इति वचनात्‌ । ननु, 
यद्येवं तदा सर्व एव हि त्रिदोषजविकारा असाध्या भवेयुरित्यत उक्तं--तादृगिति | कोऽप्ययं 
सम्ग्राप्तिविशेषो रोगविशेषो वा, येनायं विरुद्धभैषज्यविधिर्न तु सर्व इत्यर्थः | अन्ये त्वाहुः 
सर्वैः समस्तै्ेतुभिर्यः कृतः स एवासाध्यः, न त्वल्पहेतुकृत इति an2il 


The term sarvaih samastai signifies the aggravation of all the three 
dosas due to etiological factors of each one of them, not due to any 
single dosa. The term viruddhabhaisajyavidhi emphasizes that 
treatment of a single dosa would not suffice because it may only 
aggravate the other two dosas. Some tridosahara drugs that are 
capable to check the dosa triad are suitable in all conditions. To rule 
out the belief that tridosaja (or one caused by dosa triad) diseases are 
incurable, the term /adrk has been used to refer to the aggravation of 
all the three dosas by several etiological factors. Others say that what 


is caused by the several etiological factors is incurable, not the one 
caused by only a few of such factors. 


Sokaja unmada (Insanity caused by grief) 

चौरैनरनद्रपुरुषैररिभिस्तथाऽन्यै- 
वित्रासितस्य धन-बान्धवसङक्षयाद्वा | 
गाढं क्षते मनसि च प्रियया Ri- 
जायेत चोत्कटतमो मनसो विकारः ma 
चित्रं ब्रवीति च मनोऽनुगतं विसंज्ञो 
गायत्यथो हसति रोदिति चापि मूढः | 
(CS. Ut. 62.]2, ]3/I) 
Getting frightened by (sudden appearance or presence of) robbers, 
government officials (the police and like), enemies and others (wild 
animals, weapons and anything causing fear), loss of money (or 
wealth), death of relatives (such as wife, lover, sons, daughters, par- 
ents and the like) excessive desire for Sex and such other factors gen- 
erate great injury to the mind and produce unmdäda. Person so affected 
talks indifferently and incoherently, he could even reveal secrets 
which are otherwise not to be disclosed. He would sing, laugh or weep 
without a sense on his Own accord and would behave insensibly. 4 

* Related reference in Brhat Trayt: AH. Ut. 6. /७-/0 
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शोकादिजमाह--चौरैरित्यादि | क्षते उपहते, प्रियया रिरंसोः कामुकस्य अप्राप्तया 
प्रियया कप मनसीति सम्बन्ध: । तस्य लक्षणमाह--चित्रमित्यादि | चित्रं विविधम्‌ । 
मनो5नुगतं गोप्यमपि । विसंज्ञो विपरीतज्ञानः, अत एव मूढ: nan 


The passage in context suggests the pathogenesis and features of the 
insanity caused by grief. The term ksate refers to the unfulfilled 
desire to enjoy company of the beloved. This situation makes the 
individual behave abnormally. He would disclose matters which are 
otherwise to be kept secret in mind only. He would remain a dullard. 


Visaja unmada (Insanity caused by poison) 


रक्तेक्षणो हतबलेन्द्रिय-भाः सुदीनः । 
श्यावाननो विषकृते$थ भवेद्विसंज्ञः 7 5॥ 
(SS. Ut. 62.3/2) 
The person would have red yes, loss of strength of body, senses and 
complexion, helplessness, black discolouration of the mouth or face, 
and loss of consciousness if he has been afflicted by an unmada 


generated by poisons. | 5 
+ Related reference in Brhat Tray: AH. Ut. 6. 77 


विषजमाह--रक्तेक्षण इत्यादि | हतबलेददरिय-भा इति हतं बलमिन्द्रियाणि भाश्च यस्य स 
तथा । भा दीप्तिः WSU 
The passage beginning through rakteksana mentions features of the 
insanity caused by intake of poisonous items. The term hatabalen- 
driyabhà suggests that the patient loses the capacity of sense organs. 
Incurability of unmada 


art supe वा क्षीणमांस-बलो नरः | 
जागरूको ह्यासन्देहमुन्मादेन विनश्यति ! 6॥ 
33.35) 


(SS. Su, 35.22 
s the patient inclined to keep his 
hich makes the patient emaciated, 


tinuously (without sleeping) tS 


The level of unmada which make 

head constantly down or bent up, W 

weak and to remain awake con 
considered to be a fatal one. |6 

« Related reference in Brha 

असाध्यलक्षणमाह--अवाञ्जीत्यादि अवाञच अधोमुखः, उदञ्च a अत एसा 

“अवाङ्मुखस्तून्मुखो ar इति पठन्ति | 'जागरूको$निद्रः Well 


the fe 


t Travis AH. Ut क 72 


"n z es "incurable 
Through the passage starting from avaiicl, atures of शरण 


386 Madhaya Nidana 
insanity is being discussed. The term avaiici refers to t 
his head down while the term udafici refers to one tha 
head upwards. The term jagariika here indicate 
able to sleep. 


he one holding 
tis holding his 
5 the one who is not 


MODERN PERSPECTIVES ON INSANITY 

The unmada has not been described by the modern medicine as any 
particular ailment. Unmdda as it appears through Ayurvedic 
literature may relate delirium, psychosis, depression, dementia, and 
certain effects of medications. As regards dementia, it has been 
known as a progressive, irreversible decline in mental function. 
Dementia could signify deficits in reasoning, judgment, abstract 
thought, registration, task execution, and use of language. It could 
also signify a mild to severe agitation that results from many 
common syndromes, such as Alzheimer’s disease and Huntington’s 
chorea. The patient can display a decrease in memory, attention span, 
disorder-solving ability, and alertness. Hypo-activity, wandering 
behaviour, hallucinations, aphasia, and insomnia can also occur. 


Unmada caused by supernatural powers 
अमर्त्यवाग्विक्रम-वीर्यचेष्टो ज्ञानादि-विज्ञान-बलादिभिर्यः | 
उन्मादकालोऽनियतश्च तस्य भूतोत्थमुन्मादमुदाहरेत्तम्‌ tt 7॥ 

(CS. Ci. S. 9.।7) 


8 majestic powers of speech, valour, 
activities, as well as knowledge, scientific erudition, 
power, etc. and in whom fits of insanity manifest at unpredictable 


intervals should be regarded as suffering from bhiit 


A patient of insanity havin 
strength and 


onmada. \7 
भौतिकोन्मादस्य सामान्यलक्षणमाह--अमतय॑ागित्यादि | अमर्त्या अमनुष्या अनुचिता 
चा वागादयो यस्य स तथा । विक्रम: पराक्रमः, वीर्य शक्तिः, चेष्टा शारीरिकी क्रिया | ज्ञानादि- 
विज्ञान-बलादिभिरित्युपलक्षणे तृतीया । ज्ञानं तत्त्वज्ञानं, विज्ञानं शिल्पादिज्ञानं; किंवा ज्ञानं 
araa, विज्ञानं तदर्थनि्यः; आदिशब्देन स्मृत्यादीनां ग्रहणं , तेषां बलम्‌ । अनियत इति न 
वातजादिवदाहारजीर्णादिकालवत्‌ कालनियमः | नियत इति पाठे तु वक्ष्यमाणनियततिथ्यादीनां 


ग्रहणं “देवग्रहाः पौर्णमास्यां” इत्यादि | भूतशब्देनात्र सर्व एव वक्ष्यमाणा देवादयोऽभि- 
धीयन्ते 70 


The term amartya refers to Someone with superhuman qualities. 


Jnana is knowledge while the term Vijfidna denotes its practical 
implications, The term adi Suggests memory etc, Aniyata signifies 
the irregular as Opposed to the regular or normal situations. As the 


Unmada Nidinam (20) i 


vata and other varieties of dosas appear after digestion of improper 
food, the bout of insanity appears in an unexpected manner. The term 
phiita suggests the superhuman powers like those possessed by 
devagraha etc., which have been discussed below. 


Unmada caused by deva (God) 


सन्तुष्टः शुचिरतिदिव्यमाल्यगन्धो निस्तन्द्रीरवितथसंस्कृतप्रभाषी | 
तेजस्वी स्थिरनयनो वरप्रदाता ब्रह्मण्यो भवति नरः स WWE: ISN 
(SS. Ut. 60.85) 
The individual afflicted by Gods (devagraha) always looks con- 
tented, keeps himself tidy, wears divine garlands and unguents, has 
no sleep, speaks only truth and refined language, looks bright, has 
stable looks, and keeps giving boons to everybody. | 8 
* Related reference in Brhat Trayt: CS. Ci. S. 9. 20 
देवजुष्टमाह--सन्तुष्ट इत्यादि । अतिदिव्यमाल्यगन्ध इति अतिमात्रो दिव्यमाल्यस्येव 
गन्धो यस्य स तथा। निस्तन्द्रीरनिद्रः । अवितथं सत्यम्‌ । विदेहे$पि--नि:स्वप्नं 
सत्यसंस्कृतभाषिणम्‌”--इति पठितम्‌ | ब्रह्मण्यो ब्राह्मणानुरक्तः | देवजुष्टो देवग्रहपीडितः | 
देवग्रहणेन गणमातृकादयोऽपि ग्राह्याः | विदेहेऽपि 'पठ्यते--“क्रोधनः स्रस्तसर्वाङ्गो लाला- 
फेनाविलाननः । निद्रालुः कम्पनो मूको गणमातृभिररदितः ॥। इति U7 8 


In the above passage starting from the term santusta, etc., the symp- 
toms of the unmada or insanity that has been produced by the posses- 
sion of benevolent celestial elements (deva) have been presented. 
The term deva should be meant here to involve the celestial mothers 
(gana mátrka) as well. The narrative of Videha also corresponds to 
the above narrative. He has suggested that the patient possessed by 
the celestial mothers (gana matrka) turns quarrelsome and a 
high temper. There is continuous discharge of saliva from his mouth 
He would ever appear as sleepy. He remains silent. He trembles, t00- 
These are the symptoms of the patient possessed by पाध्या 
mothers (gana matrka). 


Afflication caused by devasatrus 
(Enemies of God i.e. demons) 
संस्वेदी द्विज-गुरु-देवदोषबक्ता जिह्याक्षो विगतभयो विमार्गदृष्टिः | 


werden देवशत्रुजुष्टः 9 
सन्तुष्टो न भवति चान्न- भवति स (SS. Ut. 60.9) 


: ips k jv of the 
The person who gets profuse perspiration, speaks lowly 


" Madhava Nidāna 


Brahmins, preceptors and gods, gazes with a frown, is afraid of none 
looks towards an unrighteous path, does not get satisfied in Spite of 
plenty of food and drinks and has an impious disposition should be 
considered to be afflicted with the visitation by the enemies of gods 
(asura graha). 9 


देवशत्रुजुष्टमाह--संस्वेदीत्यादि 79 


In the above passage starting from the term samsvedr etc., features of 
the insanity produced by the malevolent celestial elements (deva- 
Satru or demons) have been presented. 


Afflication caused by Gandharvagrahas 


हृष्टात्मा पुलिन-वनान्तरोपसेवी स्वाचारः प्रियपरिगीत-गन्ध-माल्यः | 


नृत्यन्‌ चै प्रहसति चारु चाल्पशब्दं गन्धर्वग्रहपरिपीडितो मनुष्यः ॥20॥ 

(SS. Ut. 60.]0) 
The features of the person possessed by gandharvagraha include 
contentment; desire to roam about on riverbanks, gardens and the 
like. He is also seen indulging in virtuous deeds and remains fond of 
suitable company, songs, scents, and garlands. He would remain 


dancing, laughing and speaking merrily, even without a purpose or 
sense. 20 


* Related reference in Brhat Trayt: CS. Ci. S. 9. 20 
गन्धर्वाविष्टमाह--ह्टेत्यादि | पुलिनं तोयोज्झितं तटम्‌, अन्तरं मध्यं विशेषो वा। 
स्वाचारोऽनिन्दिताचारः । प्रियेत्यादि प्रियाणि परि सर्वतो गीत-गन्ध-माल्यानि यस्य स तथा d 


जृत्यन्नित्यादि चारु (यथा भवति तथा) नृत्यत्नल्पशब्दं यथा भवति तथा प्रहसतीति 
योज्यम्‌ ॥20॥| 


The above passage starting from the term hrsta, etc., presents the 
symptoms of the unmada or insanity that has been produced by the 
possession of celestial elements called gandharva. However, the 
passage of commentary in context does not advance upon the 


presentation or argument of the original text. It simply explains the 
verbatim treatment of the MN p 


assage we have already translated. 
Thus, for the English readers the 


commentary is not very useful. 
Afflication caused by Yaksagrahas 


ताम्राक्षः प्रिय-तनु-रक्तवस्त्रधारी 


पाम्भीरो दरुतगतिरल्पवाकू सहिष्णु ;। 
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तेजस्वी बदति च किं ददामि कस्मै 
D यक्षग्रहपरिपीडितो मनुष्य: 0270 


(SS. Ut. 60.I) 
The individual afflicted by the Yaksagraha has coppery eyes. He 
would long to wear red, thin, and beautiful attires. He would appear 
majestic in stature and bright. He would walk fast, speak less, has 
patience, would acquire good looks, and would remain enquiring 

what should he give and whom. 2 
न Related reference in Brhat Trayt: CS. Ci. S. 9. 20 
यक्षाविष्टमाह--ताम्राक्ष इत्यादि | प्रियेत्यादि प्रियं शोभनं, तनु सूक्ष्मं, रक्तं च वस्रं धर्तु 

शीलं यस्य स तथा 27 


The above passage starting from the term tamraksa etc., presents the 
symptoms of the unmada or insanity that has been produced by the 
possession of celestial elements called yaksa. However, here again, 
the passage of commentary in context does not advance upon the 
presentation of the original text. It simply explains the verbatim 
treatment of the MN passage we have already translated. Thus, for 
the English readers the commentary is not very useful. 


Afflication caused by Pitrgrahas 


प्रेतानां स दिशति संस्तरेषु पिण्डान्‌ 

शान्तात्मा जलमपि चापसव्यवस्त्रः | 

मांसेप्सुस्तिल-गुड-पायसाभिकाम- 

स्तद्धक्तो भवति पितृग्रहाभिजुष्ट: ॥22॥ 

(SS. Ut. 60.2) 

The person afflicted by the pitragrahas remains in a calm 
temperament, he would constantly offer oblations and water to the 
ancestral souls on leaves or the kusa grass keeping 8 cloth on his right 
shoulder; would have strong liking for meat, jaggery and milk 
pudding and the patient would maintain a great reverence to the 


parents. 22 
+ Related reference in Brhat Trayt: CS. Ci. S. 9. 20 


पितृजुष्टमाह--प्रेतानामित्यादि । प्रेतानां मृतपितृणां, सम्बन्धमात्रविवक्षया 7 चतुर्थी । 
दिशति ददाति । संस्तरेषु कुशपात्रादिरचितास्तरणेषु I अपसव्यवस्त्र वामोत्तरीयः | 


मांसेप्सुरित्यादि । एतदभिधानप्रयोजनं यस्मिन, यस्येच्छा भवति तस्य तेनैव बलिर्दातव्यः, 
एवमन्यत्रापि द्रष्टव्यम्‌ । तद्भक्तः पितृभक्तः ।।22॥। 


390 Madhava Nidina 
The above passage starting from the term pretanam et 
symptoms of the unmada or insanity that has been Produced by the 
possession of celestial elements called pitra or dead ancestors The 
term apasavayavastra refers to a ritual that is conducted in honour of 
the dead. The treatment of this morbid condition involves offering of 
the items and eatables that were cherished by the dead 
has allegedly possessed the patient in question. 


€., presents the 


ancestor that 


Afflication caused by Nagas 


यस्तूर्व्या प्रसरति सर्पवत्‌ कदाचित्‌ 
सृवकण्यौ विलिहति Rgn adai 
क्रोधालुर्गुड-मधु-दुग्ध-पायसेप्सु- 
aae भवति भुजङ्गमेन जुष्टः ॥23॥ 
(SS. Ut. 60,I3) 
The one possessed by bhujangagraha would try to move on ground 
lying on his chest, licking things nearby with tongue, getting into 


anger quickly. He would also crave for Jaggery, honey, milk, and 
puddings and the like items, 23 


नागाविष्टमाह--यस्त्वित्यादि | प्रसरति सर्पवदिति उरसा गच्छति। सुक्कण्यौ 
ओष्ठप्रान्तौ | सुक्कणीशब्द ईकारान्तोऽप्यस्ती्यु्नेयम्‌ ।।23॥। 


The above passage starting from the term yastu etc., presents the 
symptoms of insanity that has been produced by the possession of 
celestial elements called n Aga Or serpents. However, the passage of 
commentary in context does not advance upon the presentation or 
argument of the original text, It simply explains the verbatim 


treatment of the MN passage we have already translated. Thus, for 
the English readers the commentary is not very useful. 


Afllication caused by Raksasas 
मसासृग्बिविधसुराविकारलिप्सु सासू 3 
tarn भृशमतिनिप्ठरोडतिशूर: | 

क्रोधालुविंपुलबलो निशाविहारी 

wate भवति स राक्षसैर्गृहीतः ॥24॥ 

(SS. Ut. 60.]4) 
The One possessed by Raksasagraha would CHive for edtables pré- 
pared with meat and blood, intoxicating drinks. He would reflect a 
complete absence of shyness, pity etc. and would remain very cruel, 
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very brave, and angry. Moreover, he would have a great strength and 
would roam about at night and would hate cleanliness. 24 


* Related reference in Brhat Trayt: CS. Ci. S. 9. 20 

राक्षसाविष्टमाह--मांसेत्यादि | निशाविहारी निशायामेव भ्रमणशीलः । राक्षस-शब्देन 

ब्रह्मराक्षसादयो5पि ग्राह्याः । तथा राक्षसानन्तरं विदेहोऽपि पठति--“देव-विप्र-गुरुद्रेपी वेद- 
. । आत्मपीडाकरो हासी ब्रह्मराक्षससेवित:” ।। इति t24 0 

Between the sloka 0 and 24 the commentary Madhukosa has only 

discussed the meaning of the passages by presenting the separate 
terms involved therein and their respective meanings. 

Afflication caused by PiSacas 


उद्धस्तः 'कृशपरुषो$चिरप्रलापी 
दुर्गन्धो भृशमशुचिस्तथाऽतिलोलः । 
बह्वाशी विजनवनान्तरोपसेवी 


व्याचेष्टन्‌ भ्रमति रुदन्‌ पिशाचजुष्टः॥25॥ 
(SS. Ut. 60.]5) 
The insane that has been possessed by Pisacagraha would try to keep 
himself ever naked or with hands raised, would remain emaciated 
and hard. Moreover, he would talk irrelevant, would emit bad smell, 
would remain very dirty, and would remain greedy for eatables and 
drinks. He could also remain running about and weeping alone in 
lonely and deserted places, forest, and the like. 25 
+ Related reference in Brhat Trayt: CS. Ci. S. 9. 20 
um पिशाचाविष्टमाह--उद्धस्त इत्यादि | ऊद्धस्त ऊर्ध्वबाहुः; "Spur इति पाठान्तरं न्याय्यं, 
विदेहे$पि दिगम्बरपाठात्‌; SEAT नग्नः | परुषो रूक्ष: | लोलः सर्वस्मित्रत्ने पाने च सतृष्णः | 
लोलुः इति पाठान्तरे स एवार्थः | व्याचेष्टन्निति विरुद्धमाचेष्टन्‌ ।।25॥ 
The insanity produced by seizure of celestial and super human 
agencies is being discussed here. The term uddhasta signifies the 
raised hands. Udvastra is another term to indicate one improperly 
dressed or even undressed. The commentator Videha has used the 
term digambara to suggest this situation. The term vyacestan refers 
to indulgence in abnormal activities. 


Incurability of unmada (insanity) 
स्थूलाक्षो game: स फेनलेही 
निद्रालुः पतति च कम्पते च यो fe! 
यश्चाद्रि-द्विरद्‌-नगादिविच्युतः स्यात्‌ 


सोऽसाध्यो भवति तथा त्रयोदशाब्दे ॥26॥ 
(SS. Ut. 60.I6) 
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A patient of insanity with the following traits could be considered 
incurable: the one whose eyes have become protuberant, who walks 
fast, licks own froth, who remains sleepy, falls down, and has 
convulsions or who has gone insane after a fall from a hill, an 
elephant or a tree, etc. Moreover, insanity which has turned over 
thirteen years old also becomes incurable. 26 


* Related reference in Brhat Trayt: CS. Ci. S, 9, 22 

त्रिविधं हि हिंसा-क्रीडा-पूजार्थ ग्रहा गृहन्ति । यदुक्तम्‌--“ अशुचिं भिन्नमर्यादं क्षतं वा 

यदि वाऽक्षतम्‌ | हिंस्युहिँसा-बिहारार्थं सत्कारार्थमथापि च 00" (सु ०३० 60:5) इति । तत्र 

हिंसार्थ गृहीतोऽसाध्यो भवति, तस्य श्लोकार्धद्ठयेन लक्षणमाह--स्थूलाक्ष इत्यादि । स्थूलाक्षो 

विकृतनेत्र इति sisse: । द्रुतमटनो द्रुतगतिः; अत एव 'त्वरितगतिः' इति जेज्जटेन पठितम्‌ । 

यश्चेत्यादि । पर्वतादिपतितः सन्‌ यो गृह्यते सोऽप्यसाध्यः, नगो वृक्षः p सर्व एवोन्मादी 

त्रयोदशेऽब्दे देवतागृहीतोऽप्यसाध्यः | विदेहेऽधिकमप्यसाध्यलक्षणं पठ्यते--'मेदप्रवृत्त- 
क्षतजः WA: ख्रुतनासिकः | wats: पूतगर्भो हतवागतिदुर्बलः ॥।” इत्यादि ।।26॥ 


As per the belief of Ayurveda, the grahas or celestial elements afflict 
individuals in three ways: |. by injuring and 2. by playing with the 
individual or by 3. by forcing him to worship (the graha instrumental 
in seizure). Suéruta states, ‘The grahas overpower the untidy, one 
with abnormal conduct. They also seize the injured or unhurt 
individuals for troubling them, and for the selfish purpose of playing 
with them or getting worshipped by the same (SS. U/. 60.5). The one 


who has been afflicted by the grahas and who has got injured as well 
would not be cured. 


According to Jejjata, the term sthiilaksa implies terrifying eyes: 
Mountains, trees, buildings etc. are objects with higher levels. If they 
fall and if subsequently a graha seizes an individual he would not be 
curable. If one remains seized for as long as thirteen years, he could 
not be cured even if the seizure has involved a heavenly agency: 
Videha states that unmada caused by over-activity and injury of the 
penis and with symptoms like blood-red eyes, running nose, dry 


tongue, weak belly, impaired speech, and over-emaciation, i$ also 
incurable. 


The time of affliction 
दवग्रहाः  पौर्णमास्यामसुराः सन्ध्ययोरपि । 
गन्धर्वाः प्रायशोऽष्टम्यां, यक्षाश्च प्रतिपद्यथ ॥27॥ 


Ree 
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पित्र्याः कृष्णक्षये हिंस्युः, पञ्चम्यामपि चोरगा: | 
रक्षांसि रात्रौ, पैशाचाश्चतुर्दश्यां विशन्ति हि ॥28॥ 
(SS. Ut. 60.7-I8) 
The Deva Grahas afflict individuals during the full-moon day, the 
asura grahas or demons afflict during the dawn as well as the dusk. 
Gandharvas overpower the humans mostly on the eighth day of the 
each half of the month and the Yaksas on the first of every fortnight. 
The Pitrgrahas afflict on the fortnight of the descending moon and 
the Nagas, on the fifth day of the fortnight. The Raksasas afflict 
during night time while the Pisdcas catch hold of human beings 
mainly on the fourteenth day of the fortnight. 27-28 
न Related reference in Brhat Trayt: CS. Ci. S. 9. 2! 
देवादीनां ग्रहणकालमाह--देवग्रहा इत्यादि । पौर्णमास्यां पूर्णिमायाम्‌ । कृष्णक्षयेऽमा- 
वास्यायाम्‌ | प्रायोग्रहणादन्यत्रापि । तिथ्यभिधानप्रयोजनं लक्षणार्थ, तत्तिथौ बलिंदानार्थं 
*d ॥27-28।। 


The knowledge of specific timing of affliction helps in diagnosis and 
in performing the rituals at that particular time for getting rid of the 
concerned Grahas. 
The invisibility of afflicting grahas 

दर्पणादीन्‌ यथा छाया शीतोष्णं प्राणिनो यथा । 

स्वमणिं भास्करार्चिश्च यथा देहं च देहधृक्‌ ॥29॥ 

विशन्ति च न दूश्यन्ते ग्रहास्तद्वच्छरीरिणः। 

(SS. Ut. 60.49) 
a as an image in the mirror, experience of heat and cold by the 
MI sunlight in the gem or heat in fire are present without being 
2 us Nea so also the grahas are not perceived or felt 
ysically even though they move into the body of the patient. 29 


प्रविश्याशु शरीरं हि पीडां कुर्वन्ति दुःसहाम्‌॥30॥ 


Havi ered 
ihat n ae ed the body the grahas create intolerable pain or a pain 
uld be tolerated only with great will-power. 30 


* Related reference in Brhat Trayi: CS. Ci. S. 9. 76 
ननु ग्रहाविष्टानां . 
आह... नु यदि ग्रहाविष्टानां पुंसामुन्माद: स्यात्‌, तदा विशन्तो ग्रहाः कुतो न लक्ष्यन्ते ? इत्यत 
| अस्मदादिदर्शनायोग्यत्वान्ञ : । आदिशब्देन प्रकार- 
वाचिना जल. न्न दृश्यन्त इत्यर्थः | आदिशब्दे 


तैलादीनां ग्रहणम्‌ । छाया प्रतिकृतिः । शीतोष्णमिति कर्तृपदं, प्राणिन इति 
मा०नि०-28 
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कर्मपदम्‌ | स्वमणिमिति सूर्यकान्तम्‌ | देहधृगात्मा, मन इति जेज्जटः | अनेकदृष्टान्तप्रयोजनं 
जेज्जटलिखितं तच्चात्रानुपयुक्तत्वेन विस्तरभवाच्च न लिखितम्‌ | देवशब्देन चात्र देवस्या- 
नुचरा देवसधर्माणो गृह्यन्ते, देवानां मनुष्यशरीरेणाशुचिना सम्बन्धाभावात्‌ | यदाह सुश्रुतः" 


ते मनुष्यैः सह संविशन्ति न ते मनुष्यान्‌ क्वचिदाविशन्ति । ये त्वाविशन्तीति वदन्ति मोहात्ते 
भूतविद्याविषयादपेताः ।।” (सु0उ0 60:27) इति ।। 29-30 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामुन्मादनिदानं समाप्तम्‌ ॥20॥ 


Me 


The phrase ‘the mirror etc.’ also involves such items as water and oil 
among other objects. 


Now, the issue arises that if the celestial agencies enter the body of 
the patient how do they remain unseen while entering the body of the 
patient. The example of mirror and other liquids has been furnished 
‘to clarify the situation. As the shadows of individuals are visible in 
mirror without a tangible transmigration, the celestial elements 
transmigrate into one’s body without being noticed while doing so. 


The affliction-relation of human beings 
and supernatural powers 


(तपांसि तीव्राणि तथैव दानं व्रतानि धर्मो नियमश्च सत्यम्‌। 
गुणास्तथाऽष्टावपि तेषु नित्या व्यस्ताः समस्ताश्च यथाप्रभावम्‌ U3 | |i 
(SS. Ut. 60.20) 
Observance of austerities, charity, vows, right conduct, rigid 
discipline, truth, adherence to the eight extra-ordinary verities, are 
the qualities found in the grahas. These qualities are there in a 
greater degree and larger quantity among the devagrahas and in 
lesser amount among the others. The same qualities and 
characteristics manifest in part or whole in the person afflicted as per 

the graha concerned, 3] 

न ते मनुष्यैः सह संविशन्ति न वा मनुष्यान्‌ क्वचिदाविशन्ति | 
ये di त्वाविशन्तीति वदन्ति मोहात्ते भूतविद्याविषयादपोह्या: ॥32॥ 

तेषां ग्रहाणां परिचारका ये 'कोटी-सहस्त्रायुत-पद्सङूख्याः | 
अएुग्बसा-मांसभुजः सुभीमा निशाविहाराश्च तथाऽऽविशन्ति ॥33॥ ) 
(SS. Ut. 60.2I, 22) 

इति श्रीमाधवक्ररविरचिते माधवनिदान उन्मादनिदानं समाप्तम्‌ ॥20॥ 


Armed. 
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However, the grahas by themselves do not enter into the bodies of 
human beings. Those who say so have no knowledge of demonology. 
But there are thousands and millions of servants or retinue of the 
grahas, who are fond of blood and flesh. It is only they who are 
terrific and who roam about at nights and try to enter the human body 
and possess the human beings in the erratic ways. 32-33 


Thus concludes the Chapter on Unmada. 


MODERN PERSPECTIVES ON SEIZURES 
The modern science has identified two types of seizures: l. A 
convulsion or other clinically detectable event caused by a sudden 
discharge of electrical activities in the brain; and 2. A sudden attack 
of pain, disease or specific symptoms. 


Absence seizures 


As described by the scientists, absence seizures are benign, generali- 
zed seizures thought to originate sub-cortically. These brief episodes 
of unconsciousness normally last 3 to 20 seconds and can occur 00 
or more times a day, normally causing periods of inattention. The 
patient shows a blank facial expression that may be accompanied by 
movements such as repeated eye-blinking or lip-smacking and minor 
myoclonus of the upper extremities or the neck. Absence seizures 
normally start between the ages of 4 and | 2. Their first symptom 
might be deteriorating school performance and behaviour. Their 
cause is unknown. 


Absence seizures occur without warning. The patient suddenly stops 
all purposeful activity and stares blankly ahead, as though day- 
dreaming. Absence seizures can generate automatisms, such as 
repetitive lip smacking or mild colonic or sub-colonic movements, 
including mild jerking of the eyelids. The patient can drop objects he 
is holding and muscle relaxation can generate him to drop his head or 
arms or to slump. After the attack, the patient resumes activity, 
typically unaware of the episode. ! 
Absence status, a rare form of absence seizure, occurs as à continued 
ures. Normally 


absence seizure or as repeated episodes of these seizi i. 
not life-threatening, it occurs most normally in patients W 


Previously experienced convulsion. 
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If the physician suspects that a patient is having an absence seizure, 
one should examine its occurrence and duration by reciting a series 
of numbers and subsequently asking him to repeat them after the 
attack ends. If the patient has had an absence seizure, he would be 
unable to do this. Alternatively, if the seizures are occurring within 
minutes of each other, ask the patient to count for about 5 minutes, 
He might stop counting during a seizure and resume when it is over. 
One should remain alert for accompanying automatisms. One should 


explore if the family has noticed a change in behavior in home or at 
work. 


The sign of this disease could develop also due to idiopathic epilepsy. 


Some forms of absence seizure are accompanied by learning 
disabilities. 


Seizures, simple partial 


Resulting from an irritable focus in the cerebral cortex, simple partial 
seizures typically last about 30 seconds and do not alter the patient's 
level of consciousness (LOC). The type and pattern reflect the 
location of the irritable focus. Simple partial seizures might be 
categorized as motor (including both Jacksonian seizures and 


partials epilepsies) or somato-sensory (including visual and auditory 
seizures). 


A motor seizure is a series of unilateral colonic (muscle jerking) and 
tonic (muscle stiffening) movements of one part of the body. The 
patient's head and eyes pointedly turn away from the hemispheric 
focus that is normally the frontal lobe near the motor strip. A tonic- 
colonic contraction of the trunk or extremities can follow. 


A Jacksonian minor seizure typically begins with a tonic contraction 
of a finger, the corner of the mouth or like. Colonic movements 
follow, spreading to other muscles on the same side of the body, 
moving up the arm or leg and eventually involving the whole side. 
Alternatively, colonic movements can spread to the opposite side, 
becoming generalized and subsequently leading to loss of conscious- 
ness, In the later phase, the patient can experience what has been 


called Todd's paralysis in the affected limbs that normally resolves 
within 24 hours. 


A different kind of seizures manifest in twitching of one muscle 
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group, normally in the face, arm or leg. 


g : Twitching occurs every few 
seconds and persists for hours. day 


| $ or months without Spreading to 
the distal arm and leg muscles more frequently than the proximal 


ones; in the face, they affect the corner of the mouth, one or both 
eyelids and, on occasions, the neck or trunk muscles unilaterally, 
The somato-sensory seizure affects a localized ‘body area on one 
side. Normally, this type of seizure initially causes numbness. 
on occasions, it causes 
pain or burning sensations in the lips, fingers or toes. A visual seizure 
involves sensations of darkness or of stationary or moving lights or 
spots, normally red at first, subsequently blue, green and yellow: it 
can affect either visual fields or the visual field on the side opposite 
the lesion. The irritable focus is in the occipital lobe. In contrast, the 
irritable focus in an auditory or olfactory seizure is in the temporal 
lobe. 


tingling or crawling or "electric" sensations: 


The sign of this disease could develop also due to following medical 
disorders: 

Brain abscess, brain tumor, cerebro-vascular accident (CVA), head 
trauma, multiple sclerosis, neurofibromatosis and sarcoidosis. 
Seizures, generalized tonic-colonic 

Like other types of seizures, generalized tonic-colonic seizures are 
generated by the paroxysmal, uncontrolled discharge of central 
nervous system (CNS) neurons, subsequently leading to neurologic 
dysfunction. Dissimilar to most other types of seizures, hyperactivity 
is not confined to the original focus or to a localized area but it 
spreads to the entire brain. j 

A generalized tonic-colonic seizure spreads to the sub-cortical 
structures and the patient loses consciousness and falls to the ground. 
He can utter a loud cry that is precipitated by air rushing through n: 
vocal cords. The body of patient stiffens and subsequently d d 
rapid synchronous muscle jerking Do. "e Nom 
incontinence, diaphoresis, profuse salivation, an 3 ptor : 
The seizure normally lasts for 5 minutes. 


respiratory distress occur. 
| : usness but he might 


The patient subsequently regains conscio phim 
complain of headache, fatigue and arm and leg w 


; 3 ccurs singly. The atient can 
Generalized tonic-coloni¢ seizure occur singly. p 
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remain asleep, awake, and active. Possible complications 
accompany include respiratory arrest due to air from Secretio, 
Sn PME NUM: E ns, 
status epilepticus, head or spinal injuries and bruises, Patient might 
also suffer from Todd's paralysis and on occasions, cardiac arrest 
Life-threatening epilepticus is marked by prolonged seizure, i 
Generalized seizures might produce brain tumors, v 
infections, metabolic defects and 
genetic defects. 


that might 


ascular trauma, 


alcohol withdrawal Signs as well as 


Seizures, complex partial 


A complex partial seizure occurs when a focal seizure begins in the 
temporal lobe and causes a partial alteration of consciousness that is 
normally confusion. Psychomotor seizures can occur at any age, but 
incidence normally advances during adolescence and adulthood. 
Two-thirds of patients also have generalized seizures. 


CHAPTER 2I 


अपस्मारनिदानम्‌ 
Apasmara Nidanam 
(EPILEPSY) 
चिन्ता-शोकादिभिर्दोषाः क्रुद्धा हत्स्रोतसि स्थिता: । 
कृत्वा स्मृतेरपध्वंसमपस्मारं प्रकुर्वते ॥ 


तमःप्रवेशः संरम्भो दोषोद्रेकहतस्मृतेः | 

अपस्मार इति ज्ञेयो गदो घोरश्चतुर्विधः ui 
The dosas having become vitiated by worry, grief and the like, get 
lodged in the channels of the mind, destroy the memory and cause 
epilepsy (apasmara). Feeling of entering into darkness, convulsions/ 


fits and loss of memory (and sensation) are present in this disease 
his dreaded disease is of four varieties. | 


Related reference in Brhat Trayt: AH. Ut. 7. /-४; 
CS. Ci. S. ॥0. 3; 9.72, SS. Ut. 6/. 3:9 


Madhuko$sa and Commentary based on it 


मनोदुष्टिसाधर्म्यात्‌ समानचिकित्स्यत्वादुन्मादानन्तरमपस्मारारम्भ: | तस्य निरुक्तिः 
सुश्रुतेन कृता--“स्मृतिर्भूतार्थविज्ञानमपस्तत्परिवर्जनम्‌ । अपस्मार इति प्ररोक्तस्ततोऽयं 
व्याधिरन्तकृत्‌ I” (सु0उ0 6।:3) इति । स्मृतिश्च ज्ञानोपलक्षणं, तेनानुभवागमोऽपि बोध्यः । 
तस्य सामान्यलक्षणमाह--तमःप्रवेश इत्यादि । तमःप्रवेशोऽन्धकारप्रवेश इव ज्ञानाभाव 
इत्यर्थः । संरम्भो नेत्रविकृतिः, हस्तपादादि-क्षेपणादिकं च 7 I 


As vitiation of mind and its management are identical factors in the 
cases of insanity and epilepsy, Apasmara or epilepsy is being 
discussed here after Unmada or insanity. Bhutarthavijfiana, i.e. the 
knowledge of experienced objects, refers to smrti or memory. 
Apasmara is loss of memory or becoming devoid of it. Since in this 
Condition there is loss of memory and loss of whatever knowledge 
One possesses or has experienced, the patient of Apasmara may on 
getting the bout, even jump into water or fire without taking into 
Consideration its consequences. Hence, it is fatal (SS. Ut 64.3). Smrti 
S part of knowledge that may also be acquired by experience. In 

larambha or convulsion, eyes become crooked or wide open or 
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they start looking in an abnormal direction such as upward etc, while 
other limbs of the afflicted person’s body start shivering, 
Prodromal features of apasmara 


हृत्कम्पः शून्यता स्वेदो ध्यानं मूर्च्छा प्रमूढता । 
निद्रानाशश्च तस्मिंश्च भविष्यति भवत्यथ ॥2॥ 
(SS. Ut. 6.7) 
Palpitation, a sensation of vacuum (or emptiness), sweating, fainting, 
dullness of the senses and insomnia are its prodromal features. 2 
Related reference in Brhat Trayr: AH. Ut. 7. 6-8; CS. Ci. S. ॥0.7-॥ 


पूर्वरूपमाह--हत्कम्प इत्यादि | शून्यता हृदयस्यैव | ध्यानं जिह्यायनम्‌ । अत्र मूर्च्छा 
मनोमोहः, प्रमूढता इन्द्रियमोह: ।।2॥॥ 


The term dhyana here connotes brooding in an incoherent way. The 
term mürccha in the present context refers to delusion of mind while 
the term pramudhata implies delusion of senses. 


Vata type of apasmara 
कम्पते प्रदशेहन्तान्‌ फेनोद्वामी श्वसित्यपि d 
परुषारुण-कृष्णानि पश्येद्रूपाणि चानिलात्‌ ॥3॥ 
(CS. Ci. S. ॥0.9) 

The symptoms of vataja apasmara are reflected in such features as 
tremors, convulsions, grinding of teeth, frothy vomiting, and 
excessive respiration, roughness of the body, seeing things that are 
hard, red, and black. 3 


Related reference in Brhat Trayi: AH. Ut. 7. -9-॥: SS. Ut. 6/./2 


वातिकलक्षणमाह--कम्पत इत्यादि | श्वसिति खरश्वासो भवति । रूपाणीति प्राणिनः, 


“नीलो मामनुधावति” इति सुश्रुतवचनात्‌, एवं पैत्तिके “पीतो मामनुधावति” इति, एवं शलैष्मिके 
“शवेतो मामनुधावति” (सु0उ0 67:72,3,5) इति ।।3।। 


Susruta states that patients suffering from the väta variety of 
apasmara have the feeling of being followed by black objects, those 
suffering from the pitia variety of apasmára have the same phobia 
with yellow objects, while those afflicted with the kapha variety of 
apasmara have the fear of being followed by white objects (SS. Ul. 
6}.2-I5), 

Pitta type of apasmara 


पीतफेनाङ्ग-वक्त्राक्षः पीतासूग्रूपदर्शनः | 
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सतृष्णोष्णानलव्याप्तलोकदर्शी च पैत्तिकः ॥4॥ 


(CS. Ci. S. 0.0) 


AI 


The patient suffering from the pitta variety of apasmara has a 
ellowish froth coming from his mouth; his body, face and eyes turn 
yellowish. He sees his surroundings and people in yellow, and red 
and as consumed by fire while he continues to suffer from thirst and 
feeling of excessive heat. 4 
Related reference in Brhat Trayt: AH. Ut. 7. /2/3. SS. Ut. 6l. /3 
चैत्तिकलक्षणमाह--पीतेत्यादि पीतासृग्रूपदर्शन इति 'पीत-लोहितवर्णसमस्तवस्तुदर्शी | 
सतृष्णेत्यादि सतृष्णश्चासावुष्णश्चेति सतृष्णोष्ण:; सतृष्णोष्णश्रासावनलव्याप्तलोकदर्शी चेति 
समासः 004 tl 


The above passage starting from the term pita etc., presents the 
symptoms of apsamara or epilepsy that has been produced by 
vitiation of pitta. However, the passage of commentary in context 
does not advance upon the presentation or argument of the original 
text. It simply explains the verbatim treatment of the MN passage we 
have already translated. Thus, for the English readers the 
commentary is not very useful. 


Kapha type of apasmara 


शुक्लफेनाङ्ग-वक्त्राक्षः शीतहृष्टाङ्गजो गुरूः । 
पश्येच्छुक्लानि रूपाणि श्लैष्मिको मुच्यते चिरात्‌ usi 
(CS. Ci. S. I0.II) 
The features of kaphaja apasmara include a whitish froth at the 
mouth, white colour of the skin, face and eyes, feeling of cold, 
yon ile of heaviness in the body, seeing everything in 
हि . Alter a round of fit, he regains consciousness after a 


Bee Related reference in Brhat Trayi: AH. Ut. 7. 4४-१5, SS. Ut. ठा. (४.6 
पित्तयोरचिरेण शेष्मिकलक्षणमाह-शुक्लेत्यादि | हष्टाङ्गजो हृष्टरोमा । चिरादित्यनेन वात- 
रचिरेण बेगमोक्ष इति सूचयति ।।5॥। 


The 

above passa : fi 

f age s term- suk ७. indi 
eatures of th Be starting from the term sukla, etc. indicates 


eka haja varie tapasmar 
commentary pnaja variety of apasmara. However, the passage of 


in context doe i 
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MSS pn p presentation or 
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Sannipata type of apasmara and its incurability 
सवेरितेः समस्तैश्च Reana: | 
अपस्मारः स चासाध्यो यः क्षीणस्यानवश्च यः ॥6॥ 


(CS. Ci. S. I0.।2) 
Epilepsy due to vitiation of all the three dosas combined is 
characterized by features of the above three vitiated humours 
combined. It is incurable if found in a person who is emaciated and if 
the disease gets chronic. 6 


प्रतिस्फुरन्तं बहुशः क्षीणं प्रचलितभ्रुवम्‌। 
नेत्राभ्यां च विकुर्वाणमपस्मारो विनाशयेत्‌ ॥7॥ 
(CS. Ci. S. ।5) 
If an epileptic is associated with too much of tremors (convulsions) 
and emaciation and has violent convulsions and when the eyebrows 


of the patient move frequently and his eyes are twisted, the epilepsy 
would turn fatal.7 


Related reference in Brhat Trayt: CS. Ni. 8. 33:25 

सान्निपातिकलक्षणमाह--सर्वैरित्यादि । स॒ चेति स॒सान्रिपातिक: | क्षीण- 

स्यैकदोषजो5प्यसाध्यः | एवमनवश्च बोध्यः । प्रस्फुरन्तं प्रकम्पन्तम्‌ । नेत्राभ्यां च 
विकुर्वाणमिति नेत्राभ्यां विकृतिमासादयन्तम्‌ ।।6-7॥ 


The variation suggests that due to the influence of vikrti dosa the 
disease may strike even before the scheduled time. Although some 
seeds are sown during rainy season, they sprout during winter 
season, which is the ripe time for the growth of that particular seed. 
In the same manner, although the etiology for the disease exists, the 
disease, especially apasmára, manifests only during a particular 
period as time plays a vital role in manifestation of the disease. This 
implies that some seeds may sprout in the rainy season as wel |. This 
system is also noticed in the caturthika and other types of fever or 
jvara. 
Periodicity of the bouts of apasmara 
(Periodicity of epileptic attacks) 
पक्षाद्वा द्वादशाहाद्वा मासाद्वा कुपिता मलाः। 
अपस्माराय कुर्वन्ति वेगं किञ्चिदथान्तरम्‌॥8॥ 
(CS. Ci. S. I0.3) 
The dosas get provoked (regularly) on 5, 2 or 30 day intervals and 
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;enerate episodes of apasmara or epileptic seizures. Apasmara 
£ . 
sometimes occurs even on days apart from these intervals. 8 


देवे वर्षत्यपि यथा भूमौ बीजानि कानिचित्‌ । 
शरदि प्रतिरोहन्ति तथा व्याधिसमुच्छूयाः ॥9॥ 
(CS. Ut. 6I.I9/2, 20/) 
इति श्रीमाधवकरविरचिते माधवनिदानेऽपस्मारनिदानं समाप्तम्‌ U2 7 


भ 

Though some seeds are kept in the earth during the rainy season, they 
sprout during Sarat or winter season that is the fruiting time of that 
particular seed. In the same manner though the disease-creating 
etiology etc. are there, the disease develops only after a certain 
period. 9 

Thus concludes the Chapter on on Apasmara. 
e 


अपस्मारप्रकोषकालमाह--पक्षादित्यादि । पक्षात्‌ पैत्तिकः, द्वादशाहाद्वातिकः, 
मासाच्छ्लैष्मिकः । द्वादशाहानन्तरं पक्षे वक्तव्ये तत्पूर्व पक्षाभिधानं, तेनात्राधिककालेनापि वेगं 
करोतीत्याहुः | किञ्चिदथान्तरमिति उक्तकालेभ्योऽर्वागपि दोषतारतम्यादिति | ननु, वेगं 
कृत्वाऽपस्मारारम्भको दोषाऽस्त्येब तत्‌ कुतः सर्वदा वेगं न कुरुते ? द्वादशाहादिष्वेव कुरुत 
इत्याह--देवे वर्षतीत्यादि | अयमभिसन्धिः--तेजोवनी-पवन-पयःसनाथं विद्यमानमपि बीजं 
कालविशेष एवाङ्कुरं जनयति, कालविशेषस्य सहकारित्वात्‌; तथा गतस्याप्यपस्मारस्य 
पुनरुद्भवः सम्भवति | शरदीति तत्कालोचितबीजाभिप्रायेण, तेन कानिचिद्वीजानि वर्षास्वपि 
भवन्तीति | अयं च न्यायश्चातुर्थिकज्चरादिष्वपि बोध्यः ।।8-9।। 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामपस्मारनिदानं समाप्तम्‌ ॥2 7 
N= 
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he question remai ve 
question remains as when the vitiated 60948 are ever present 
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the bouts of apasmara should appear intermittently. Why not so! 
The commentator has solved the issue by citing examples from 
agricultural world. He suggests that even the availability of soil, heat, 
wind and water does not allow seeds to germinate as long as the 
favorable season is not there and the seeds wait for winters or rains so 
does the diseases apasmáara or javra. The diseases appear only at 
appropriate season and even when the body of patient fulfills all the 
objective requirements the bouts of apasmara appear only at proper 
intervals. 
9 


MODERN PERSPECTIVES ON APSAMARA OR EPILEPSY 

The modern science has identified the indisposition named 
apasmara as epilepsy. It can be scary watching someone have an 
epileptic seizure. The person may lose consciousness or seem una- 
ware of what's going on, make involuntary motions, and movements. 
The person has no control over, such as jerking or thrashing or 
experience unusual feelings or sensations. After a seizure, he or she 
may feel tired, weak, or confused. 


The modern medicine has found two types of epilepsy. In idiopathic 
epilepsy, localized myoclonus is normally confined to an arm or leg 
and occurs singly or in short bursts, normally upon awakening. It is 
normally more frequent and severe during the prodromal stage of a 
major generalized seizure, after which it diminishes in frequency and 
intensity. Just because someone has a seizure, it does not necessarily 
mean that person has epilepsy, though. Seizures can be triggered in 
anyone under certain conditions, such as life-threatening dehydra- 
tion or high temperature. Nevertheless, when a person experiences 
repeated seizures for no obvious reason, that person is said to have 
epilepsy. 

Myoclonic jerks are normally the preliminary symptoms of 
myoclonic epilepsy, the most common factor of progressive myoclo- 
nus. At first, myoclonus is infrequent and localized; but over a period 
of months, it becomes more frequent and involves the entire body, 
disrupting voluntary movement. As the disease advances, myoclonus 
is accompanied by generalized seizures and dementia. 


There is another type of epilepsy called idiopathic epilepsy. It is 
characterized by absence seizure and learning disability. Epileptic 
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seizures result from abnormal, excessive or hypersynchronous 
neuronal activity in the brain. About 50 million people worldwide 
have epilepsy, and nearly 90% of epilepsy occurs in developing 
countries like I ndia. Epilepsy becomes more common as people age. 
Onset of new cases occurs most frequently in infants and the elderly. 
As a consequence of brain surgery, epileptic seizures may occur in 
recovering patients. - 
Normally, signs of epilepsy have been discussed under seizure, men- 
tal disorders, and the like. People have seizures when the electrical 
signals in the brain misfire. The brain’s normal electrical activity is 
disrupted by these overactive electrical discharges, causing a tempo- 
rary communication problem between nerve cells. 


Some definitions of epilepsy require that seizures be recurrent and 
unprovoked, but others require only a single seizure combined with 
brain alterations that increase the chance of future seizures. In many 
cases, a cause cannot be identified; however, factors that are associ- 
ated include brain trauma, strokes, brain cancer, and drug and alcohol 
misuse among others. 


The diagnosis of epilepsy usually requires that the seizures occur 
spontaneously. Nevertheless, certain epilepsy syndromes require 
particular precipitants or triggers for seizures to occur. These are 
termed reflex epilepsy. For example, patients with primary reading 
epilepsy have seizures triggered by reading. Photosensitive epilepsy 
can be limited to seizures triggered by flashing lights. Other preci- 
pitants can trigger an epileptic seizure in patients who otherwise 
would be susceptible to spontaneous seizures. For example, children 
with childhood absence epilepsy may be susceptible to hyperventila- 
tion. In fact, flashing lights and hyperventilation are activating 
procedures used in clinical EEG to help trigger seizures to aid diag- 
nosis. Finally, other precipitants can facilitate, rather than obligately 
trigger, seizures in susceptible individuals. Emotional stress. sleep 
deprivation, sleep itself, heat stress, alcohol and febrile illness are 
examples of precipitants cited by patients with epilepsy. Notably, the 
influence of various precipitants varies with the epilepsy syndrome. 
Likewise, the menstrual cycle in women with epilepsy can influence 
patterns of seizure recurrence. Catamenial epilepsy is the term 
denoting seizures linked to the menstrual cycle. 


CHAPTER 22 
'बातव्याधिनिदानम्‌ 
Vatavyadhi Nidanam 
(DIAGNOSIS OF THE DISEASES OF NERVOUS SYSTEM) 


रूक्ष-शीताल्प-लघ्वन्न-व्यवायातिप्रजागरैः । 
विषमादुपचाराच्च दोषासृकृस्नरवणादपि 7 
लद्भून-प्लवनात्यध्व-व्यायामादिविचेष्टितै: ] 
धातूनां सडक्षयाच्चिन्ता-शोक-रोगातिकर्षणात्‌ ॥2॥ 
चेगसन्धारणादामादभिघातादभोजनात्‌ l 
मर्माबाधाद्वजोष्टराश्वशीघ्रयानापतंसनात्‌ uan 


देहे स्त्रोतांसि रिक्तानि पूरयित्वाऽनिलो बली। 


करोति विविधान्‌ व्याधीन्‌ सर्वाङ्गैकाङ्गसंश्रयान्‌ a 
(CS. Ci. S. 28.]5-8) 
Excessive indulgence in eatables that are dry, cold, scanty, quickly 
digestible; sexual intercourse, keeping awake at nights; improper 
treatments, excessive discharge of dosas and blood from the body 
due to administration of inappropriate (paiicakarma and other) 
therapies, fasting, swimming, walking long distance and such other 
exercises; loss or depletion of body tissues, worry, grief, extreme 
debility due to protracted diseases, habit of suppression of natural 
urges of the body, production of dma (undigested intermediary 
metabolities), trauma, fasting or diseases of vital organs, riding fast 
on elephants, camel, horse or falling during such riding and the like, 
force the channels (of vata) in the body to become empty or dry 
which in turn aggravates vayu which, afflicting the patent channels 
of the body, gives rise to various generalised diseases or to those 
localized to a certain part of the body.]-4 
* Related reference in Brhat Trayt: AH. Ni. /. / 
Madhuko$a and Commentary based on it 
अपस्मारवद्वातविकाराणामप्याक्षेपकादीनां वेगकर्तृत्वाद्पस्मारानन्तरं वात- 
व्याघ्यारम्भः | ननु, वातव्याधिरिति कोऽर्थः | किं वात एव व्याधिर्वातव्याधिः, उत वातेन 
जनितो व्याधिर्वातव्याधिः ? आद्ये स्वस्थेष्वपि प्रसङ्गः, द्वितीये ज्वरादिषु । उच्यते 
व्याधिपदसामानाधिकरण्याद्विकृतो दुःखकारी वातो वातव्याधिः । उक्तं हि सुश्रुते--““पववाशय- 
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स्थोऽन्त्रकूजं शूलाटोपौ करोति च ।” (सु0नि0 7:23) इति । वातजनितोऽसाधारणव्याधि- 
बातव्याधिरिति विशेषणीयं, तेनोभयत्रप्रसङ्गः | यच्चोक्तं--“कफपित्तान्वितो वायुर्वायुरेव च 
केवल: । कुर्यादाक्षेपकं” इत्यादि; (सु0नि0 :58) तत्रारम्भको वायुरेव, पित्तकफौ त्वनु- 
बन्धाविति न विरोधः | चरके हि द्विविधा व्याधय उक्ताः-सामान्यजा नानात्मजाश्चेति; तत्र 
सामान्यजा ये वातादिभिः समस्तैर्व्यस्तैर्वा जन्यन्ते, यथा--ज्चरादयः; नानात्मजा ये नियतैक- 
दोपजन्याः, यथा--आक्षेपकादये ये वातेमैव जन्यन्ते, न स्वतन्त्रेण पित्तेन कफेन वा; 
तथौषचोषादयः पित्तेनैव, न वातेन कफेन च; तथा तृप्त्यादयः कफेनैव, न वातेन, न वा पित्तेन; 
एवं व्यवस्थिते वातव्याधिवत्‌ पित्तकफव्याधी कस्मान्नोक्तौ ? उच्यते--वायोरतिबलत्वेना- 

शुकारित्वेन च गरीयस्त्वात्तद्विकाराणां दुःसाध्यत्वादाश्वेवात्ययकरत्वाद्विशिष्टचिकित्सात्वाद्वात- 
व्याध्यभिधानं, न तु कफपित्तव्याध्यभिधानम्‌ | अत एव चरक-सुश्रुतादिष्वपि वातरोगाघ्याय 
wa निर्दिष्टो, न तु पित्तकफरोगाध्यायः | चन्द्रिकाकारस्त्वाह--पित्तकफयो रूपरसादियोगा- 
ददूष्यविशेषयोगाद्वा हरिद्राचूर्ण-संयोगवदत्यन्तविसदृशा रसादिमन्तो विकाराः पृथङ्नामानो 
जायन्ते, वायोस्तु रूप-रसाद्यभावादुष्यनिरपेक्षा आक्षेपकादयो वातादनतिभिन्नरूपा नानात्मजाः; 
तेन चात-विकाराः पृथगुच्यन्ते, न तु पित्त-कफविकारा इति। एतत्त बकुलकरप्रभूतयो 
नानुमन्यन्ते, चरकविरोधात्‌ | चरके हि पित्त-कफयोरपि नानात्मजा उक्ताः; यथा--“अशीति- 
वातविकाराः, चत्वारिंशत्‌ पित्तविकाराः, विंशतिः श्लेष्मविकाराः ।” (च0 सू0 20:0) इति | 
सुश्रुतेन तु शल्याध्यायिना पित्त-कफनानात्मजा न दर्शिताः, पराधिकारेषु न विस्तारोक्तिरित्य- 
भिप्रायेणेति | लङ्कनमुत्पतनम्‌, उपवासस्यानशनशब्देन वमनादेश्च दोषल्रवणशब्देन वक्ष्यमाण- 
त्वात्‌ । प्लवनं बाहुभ्यां जलप्रतरणम्‌ | आमादिति आमरसात्‌, तस्य कारणत्वं मार्गादरणद्वारेण न 
तु स्वरूपेण; आयासादिति पाठान्तरमयुक्तं, तस्य व्यायामशब्देनक्तत्वात्‌ | मर्माबाधान्मर्माभि- 
घातात्‌ । अपतंसनं गजादिभ्यः शीघ्रयानेन पतनम्‌, उच्छ्वासावरोधो वा; धातुकर्षणमिति 
खरनादः ।।।-4।। 


Vatavyadhi or neurological disease is being described here after the 
narrative of Apasmara because there is a bout in the vata diseases 
like in the case of Aksepaka or apatanaka, dandapatanaka, etc. lt is a 
salient feature of Apasmara or epilepsy. 


As regards the meaning of vatavyadhi, it is true that vata itself is a 
Vyadhi or disease. Could as such any Vyadhi caused by vata be 
termed as vatavyadhi? The former notion is applicable to healthy 
individuals while the latter is experienced in Jvara and other 
diseases. By using the term Vyadhi or disease here, it is implied that 
the disturbed and painful vata is vatavyadhi. Susruta suggested that 
when vata enters the Pakvasaya or intestines, it causes sounds, pain, 
and flatulence (SS. Ni. .23). 


To conclude it can be said that vatavyadhi is the uncommon situation 
produced by vata. 
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It is considered that Aksepaka or convulsion is caused by vata 
associated with kapha or pitta. The two varieties of the disease as 
given in the text of Caraka are Samanyaja and Nanatmaja. 
Samanyaja diseases are caused by all or a part of the Tridosa like 
fever etc. whereas Nanatmaja are strictly single-dosa-based diseases 
like Aksepaka or convulsions, which is caused by vata alone and not 
by involving pitta or kapha. In the same way, heat and burning 
sensation are the morbidities caused by pitta alone and not by kapha 
or vata. Likewise, contentment etc. is caused by kapha alone and not 
by pitta or vata. 


If such is the situation, then why pitta and kapha diseases have not 
been discussed in this section. It is believed that due to vata being the 
most powerful of all the dosas, acuteness of the dosa (vata), severity 
of vata diseases, difficulty in their management, need for emergency 
treatment within short span after disease’s onset and necessity of 
very special management, in contrast to other two dosas, the vata 
diseases are explained here and not the other two types. That is why 
even in the texts of Caraka and Suéruta, vata roga has been 
elaborated in separate chapters, while the same is not true for pitta 
and kapha diseases. 


The author of Candrika commentary said that as pitta and kapha 
have shape, taste etc. and there are dusyas for them to provocate or 
disturb and as they are inseparably mixed like lime and turmeric and 
thus have changed into a new substance and created diseases that 
also have separate identities. However, the vata has neither shape nor 
taste etc. and it causes diseases like aksepaka or convulsions without 
any association of dusya; hence, the vata diseases are being ex- 


plained in this section separately and not with pitta and kapha dis- 
eases. 


This position of Candrika commentary is not acceptable to 
Bakulakara and others scholars as they differ in the opinion with 
Caraka. In the text of Caraka itself, the Nanatmaja Vyadhis have been 
counted for pitta and kapha: there are 80 vata disorders, 40 pitta and 
20 kapha disorders (CS. Su. 20.I0). 


Suáruta specializing in surgery did not focus much on the pitta and 
kapha disorders probably because they did not come under field of his 
direct interest. Ama helps in causing vata diseases not by itself but by 


Vatavyadhi Nidanam (22) 409 


closing the channels. As per the opinion of Kharanad, the term apa- 
tamsanam should be taken to mean dhdtukarsana or consumption. 


Pürvarüpa (prodromal features) of apasmara 
अव्यक्तं लक्षणं तेषां पूर्वरूपमिति स्मृतम्‌ । 
आत्मरूपं तु यदव्यक्तमपायो लघुता पुनः ॥5॥ 
(CS. Ci. S. 28.9/2, 20/) 

In their premonitory stage, diseases of the nervous system are char- 
acterized by appearance of features of the disease in milder form. 
The same features become significant and severe at a later stage of 
manifestation. When the disease of nervous system gets cured there 
is absence of characteristic features and lightness of the body. 5 


पूर्वरूपादिकमाह--अव्यक्तमित्यादि । अव्यक्तमिति वक्ष्यमाणानां वात-विकाराणां 
रूपमेवाव्यक्तं पूर्वरूपं, न तु ज्वरादिवद्विशिष्टमन्यत्‌ | आत्मरूपमित्यादि तदेव व्यक्तमात्मरूपं 
दोषादिभेदेन सम्यक्‌ प्रकाशितं स्वलक्षणमित्यर्थः | अपाय इति वायोश्चलत्वेन स्तम्भ-सङ्कोच- 
कम्पादीनां कदाचिदभावात्‌; यदुक्तं--“गते वेगे भवेत्‌ | स्वास्थ्यं सर्वेष्वाक्षेपकादिषु ।” इति । 
लघुतेति शरीरस्य, वायुना सर्वधातुशोषणात्‌। अथवा अपायो लघुता इति सर्ववात- 
विकाराणामपायोऽभावः, किं तदित्याह--लघुतेति; वातलिङ्गानां लघुताऽत्यल्पत्वेनावस्थानं न 
तु निःशेषनिवृत्तिः; यथा--बहिरायामनिवृत्तावपि न रूक्षत्वादिनिवृत्तिरित्याहुः ॥।5॥। 


The symptoms of vata diseases will be explained latter in this chap- 
ter, although they are not explicitly manifested. There is no specific 
pürvarüpa as in the cases of jvara, etc. The term apaya signifies the 
absence of symptoms like rigidity, contraction, trembling, etc. As 
vayu is instable, it has been said, “In vata-diseases, when the bout 
ends, the bodily condition turns normal.’ Laghuia or lightness of the 
body is caused when vayu dries up the dhatus. The term apayo- 
laghuta is interpreted by some scholars as the absence of the symp- 
toms of vata disorders. The term /aghutd indeed signifies the lesser 
symptoms; compared to other symptoms of vata and it remains even 
after pacification just as ruksatva or dryness persists in the body even 
after pacification of the disease bahirayama or opisthotonos. The 
symptomatic features of the vata diseases are reduced or minimized 
but they are never eliminated. 


Various ailments caused by vata 
(General clinical features) 
सङ्कोचः पर्वणां स्तम्भो भङ्गोऽस्थ्नां पर्वणामपि। 
रोमहर्षः प्रलापश्च पाणि-पृष्ठऽशिरोग्रहः ॥6॥ 
मा०नि०-29 
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खाज्य-पाडूल्य-कुब्जत्वं शोथोडड्भानामनिद्रता | 
गर्भ-शुक्र-रजोनाशः स्पन्दनं गात्रसुप्तता ॥7॥ 
'शिरो-नासाक्षि-जत्रूणां ग्रीबायाश्चापि इुण्डनम्‌। 
भ्रेदस्तोदोऽर्तिराक्षेपो मुहुश्ायास एव च॥8॥ 
एवंविधानि रूपाणि करोति कुपितोऽनिलः । 
हेतुस्थानविशेषाच्च भवेद्रोगनिशेषकृत्‌ ॥9॥ 
(CS. Ci. 5. 28.20-23) 
Contractures of body parts, rigidity of joints, fractures or breaking 
pain in the bones and joints, horripilation, irrelevant speech, gripping 
sensation in the hands, backs and head, lameness, rigidity in the legs, 
dwarfism, swelling of the body, sleeplessness; instability or loss of 
pregnancy, loss of semen and menstrual flow; pulsation or ticking 
sensation, numbness of the body, gripping and displacement of head, 
nose and neck, breaking sensation, pricking sensation, pain, fatigue 
and such other signs and symptoms are caused by vitiated vata, 
corresponding to the causes of and sites of the influence. 6-9 
+ Related reference in Brhat Trayi: AH. Ni. 6. 3-4; 
CS. Ci.28. 72-74; SS. Ni. ॥. 52-58 
करोति विविधान्‌ व्याधीनिति यदुक्तं तद्व्याकरोति-सङ्कोच इत्यादि । स्तम्भः पर्वणा- 
मेव । पाङ्गुल्यं पङ्गुता । शोथोऽङ्गानामिति बाहुमुखादीनाम्‌ | अनि्रतेत्यनेनाल्पनित्रतेत्याहुः । 
गर्भ-शुक्र-रजोनाश इति गर्भशय्याया वाताधिष्टितत्वेन गर्भाग्रहणमिति जेज्जटः; गर्भादिविकृति- 
रप्यत्र द्रष्टव्या । स्पन्दनं कम्पनम्‌ | हुण्डनं शिरःप्रभृतीनामन्तःप्रवेशो वक्रत्वं वा, धातूनामने- 
कार्थत्वात्‌ | अन्ये त्वाहुः--शिरोहुण्डनं केशभूमिस्फुटनं शङ्कललाटभेदश्च, नासाहुण्डनं घ्राण- 
नाशः, अक्षिहुण्डनमक्षिव्युदासः, जत्रुहुण्डनं वक्ष उपरोधः, ग्रीवाहुण्डनं ग्रीवास्तम्भः | भेद इति 
ओष्ठ-दन्त-श्रोण्यादीनाम्‌ । तोदः शूलम्‌ । अर्तिः पीडा, सा च पाद-पार्थ्- श्रोत्राक्षि-वक्षसामिति 
जेज्जटः | आक्षेपश्च आक्षेपकादिषु वक्ष्यमाणः | आयासः श्रमः | हेत्वित्यादिं | हेतुविशेष 


आवरणादिः; यथा-->लैष्मावृतों मन्यास्तम्भकारी; स्थानविशेषः कोष्ठादिः; यथा--पकवाशय- 
स्थोऽन्त्रकूजमित्यादि ।।6-9॥ 


The passage starting from saiikoca refers to the characteristics of the 
vata disease described above in the passage beginning from karoti 
vividhan vyüdhin. Various diseases caused by aggravated vata are 
being discussed here. Swelling of the body is chiefly manifested on 
hands and face, etc. Sleeplessness implies reduced sleep. As vata 
settles in the uterus, there is no case of pregnancy, according to 
Jejjata. The anomalies of foetus, semen, and menstrual fluid are also 
seen due to imbalanced vata. The term Hundana signifies the sinking 
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of certain body parts like head etc. or getting an irregular shape. 
Others think that hundana means degeneration. Thus, Sirohundana 
would imply breaking of the head or nasahundana would mean loss 
of smelling faculty, etc. Moreover, breaking of lips, teeth, and pelvis 
is also seen. When the vata is seated in the intestines, it produces 
antrakijana that is the sound of trembling through stomach. 


Kosthasrita vata laksana 
(Symptomatology of vata when situated in 
the alimentary canal) 
तत्र कोष्ठाश्रिते दुष्टे निग्रहो मूत्र-वर्चसोः। 
ब्रध्न-हद्रोग-गुल्मार्शः-पार्श्वशूलं च MEA ON 
(CS. Ci. $. 28.24) 
When vayu gets vitiated and localized in the kostha, it causes 
blockage to the passage of urine and faeces, enlargement of the 
scrotum, heart diseases, tumors of the abdomen, hemorrhoids and 
pain in the sides of the chest and the abdomen.l0 
सर्वाङ्गकुपिते वाते गात्रस्फुरण-भञ्जनम्‌। 
वेदनाभिः परीताश्च स्फुटन्तीवास्य सन्धयः ud 
(CS. Ci. S. 28.25) 
The features of vitiated vata manifest as per the location of the same. 
If vata is vitiated all over the body, there could be throbbing, 
twitching, pulsations and cutting or mild type of pain, and a feeling 
of pain in the joints as though they are bursting out and the like. II 
- Related reference in Brhat Trayt: SS. Ni. I. 29, 25-29 
एतदेव विवृणोति (कोष्ठाश्रितवातलक्षणमाह)--तत्रेत्यादि | कोष्ठशब्देनाविशेषात्‌ सर्वे 
आमाशयादयो गृह्यन्ते, आमाशयादिगं तु पृथगपि वक्ष्यति | निग्रहोऽप्रवृत्तिः । ब्रध्नः कोश- 
वङ्क्षणसन्धिः 70-77 
The passage beginning from tatra refers to the peculiar characteris- 
tics of the vata disease that has got seated in the kostha. In fact, the 
term ‘kostha’ includes all the parts of the alimentary canal along with 
amásaya, the stomach. However, the symptoms when vata lodges in 
the stomach have been described separately below. Bradhna is the 
joint between the groin and the scrotum. 


Signs and symptoms when vata gets lodged 
in the guda (anus) and ama$aya (stomach): 


ग्रहो विण्मूत्र-वातानां शूलाध्मानाश्म-शर्कराः | 
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जङ्घोरू-त्रिक-पात्पृष्ठरोग-शोषौ गुदे Re 20 

(CS. Ci. S. 28.26) 
There could be stoppage of movement of urine, faeces and flatus; 
pain and distension of the abdomen, formation of urinary calculus 
and gravel, pain in the calves, thighs, pelvis, legs and back 


and emaciation if vata gets vitiated and occupies the region of the 
guda. |2 


रुक पार्श्वोदिर-हन्नाभेस्तृष्णोद्वार-विसूचिकाः । 
कासः 'कण्ठास्यशोषश्च श्रासश्ामाशयस्थिते ॥] 3॥ 
(CS. Ci. S. 28.27) 
When vata occupies the stomach, there will be pain in the flanks, 
abdomen, heart, and navel; thirsts, belching, pricking sensation in the 
abdomen, cough, dryness in the mouth and throat and dyspnea. ]3 
* Related reference in Brhat Trayt: AH. Ni. /5. 8; SS. Ni. |. 2/-24 


गुदस्थितवातलक्षणमाह--ग्रह इत्यादि । अश्मा अश्मरी । रोगो रुजा | गुद इत्युत्तरगुदे 
पक्वाशय इत्यर्थः, न तु गुदमात्रे; तथा सत्यश्मरीकर्तृत्वानुपपत्तेः 7 2-73! 


The passage beginning from graha refers to the peculiar characteri- 
stics of the vata disease that has got seated in the guda. It seems that 
guda includes the upper part of the anus, i.e. intestines as well. The 
vata there could be the cause of a§mar or calculi. It is possible only 
when the term guda is implied to refer to intestines as well. 


Signs and symptoms caused by 
vata seated in the intestines 


पक्वाशयस्थोऽन्त्रकूजं शूलाटोपौ करोति च। 
कृच्छ्मूत्र-पुरीषत्वमानाहं त्रिकवेदनाम्‌ TEE T 
(CS. Ci. S. 28.28/2, 29/l) 
The vitiated vayu afflicting the colonic area produces intestinal gur- 
gling and pain, dysuria, a difficulty in passing stool or acute consti- 
pation and a severe pain in the sacral region. !4 
* Related reference in Brhat Trayt: AH. Ni. /5. 7; SS. Ni. ॥. 23:24 
पक्‍वाशयस्थवातलक्षणमाह--पक्‍्वाशयस्थ इत्यादि | ननु पक्वाशयस्थ इति पुनरुक्तिः , 
गुदे स्थित इत्यनेनैवोक्तत्वात्‌ | उच्यते--गुदे स्थित इति दृढबलस्य लक्षणं, पक्वाशयस्थ इति 
मुश्रुतस्य; उभयलिङ्गोपन्यासस्तु सकललिङ्गप्रदर्शनार्थमित्यविरोधः ।।4।। 


The passage starting from pakvasayastha refers to the characteristics 
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of the vata disease that has got seated in the pakvasaya. The signs 
and symptoms of vata, when it exists in the guda or anus, have been 
described in the previous stanza, in which the intestines were appare- 
ntly also included. This may look like repetition. Nevertheless, the 
previous stanza was from Caraka Samhita as edited by Drdhabala 
while this one is from Susruta Samhita. Madhavakara has mentioned 
both for giving a complete picture of this situation. 


श्रोत्रादिष्विन्द्रियवर्धं कुर्याददुष्टसमीरण: i 
(CS. Ci. S. 28.29/2) 
If vata is vitiated in the sense organs (indriyas) it generates loss of 
functions of those organs. 


Signs and symptoms of vata seated in the skin 
त्वग्रूक्षा स्फुटिता सुप्ता कृशा कृष्णा च eni । 


आतन्यते सरागा च ude त्वग्गतेऽनिले 5! 
(CS. Ci. 5. 28.30) 


If the vitiated vafa gets located in the skin (tvak), it generates 
dryness, cracks, loss of sensation, thinning, blackish dis-colouration, 
pricking pain, stretching, redness, and pain in the joints. I5 
° Related reference in Brhat Trayt: SS. Ni. 7. 25-29 
त्वग्गतवातलक्षणमाह--त्वगित्यादि । आतन्यते विस्तार्यत एव । त्वग्गत इति 
उपधातुरूपां त्वचं प्रप्ते; चन्द्रिकाकारस्तु त्वक्शब्देन रसमाह, तेन रसगत इत्यर्थः । हृदयस्थस्य 
च रसस्यामाशयसामीप्यादामाशयगतवातलक्षणेनैन तदधिगते रसगतस्यानभिधानमिति 
कार्तिकः Isi 


The passage starting from tvaggatavata describes the characteristics 
of the vata disease that has got located in the tvak or skin. The term 
tanyate signifies the stretches that are possible in the surface of the 
skin. The author of Candrika commentary extracts the meaning rasa 
er chyle for the term ivak usually translated as skin. In his opinion, 
the term tvaggata should mean rasagata only. Kartika states that the 
symptoms of vata seated in amasaya are identical to those of vata 
seated in rasa, which exists naturally in the heart region. Hence, 
rasagatavata symptoms have not been mentioned separately. (Its 
description is supposed to have been implied in the narrative of the 
amasayagata vdta above). 
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Signs and symptoms of vata getting into asrk (Blood) 
रुजस्तीत्रा: ससन्तापा वैवर्ण्यं कृशताउरुचि: | 
गात्रे चारूंधि भुक्तस्य स्तम्भश्वासृग्गतेऽनिले Ui 6 
(CS. Ci. S. 28.3I) 
If the vitiated vata gets lodged in the blood (asrk), there could be 
severe pain, heightened feeling of heat, discolouration, emaciation, 
loss of taste, appearance of ulcers or boils on the skin and stiffness of 
the body after intake of the meals. ]6 
* Related reference in Brhat Trayt: AH. Ni. /०. 70: SS. Ni. /॥. 25-29 
असृग्गतवातलक्षणमाह-रुज इत्यादि | अरूषि व्रणाः । भुक्तस्य स्तम्भो भुक्तवतो 
गात्रस्तम्भः, सन्तर्पणेन रक्तस्य वृद्धेः । अन्ये त्वसृग्गतवातलक्षणं न पठन्ति, वातरक्तेन सहा- 
भेदात्‌; तन्न, अत्र दुष्टो वायू रक्तेनावृतः कुप्यति, वातरक्ते तु स्वकारणादुभावपि हस्त्या- 
दिगमनकुपितौ बिशिष्टसम्पराप्त्या हस्तपादगतावेव वातरक्ताक्ष्यं विकारं जनयत इति 0 6H 


The passage starting from ruja discusses the features of the vata 
disease that has got located in the raktagata dhatu. The term ariimsi 
signifies wounds. The passage bhuktasya stambha indicates the rigidity 
in the body that develops after consuming food, as eating produces 
increase in blood. Other scholars do not mention this condition. As 
some opine, asrggatavata is not different from vata-rakta, but this 
view is apparently incorrect. In this condition, the vata and rakta or 
blood vitiate due to their own reasons as when riding an elephant etc. 
and in the process of specific pathogenesis, they reach the hands and 
legs of the patient and subsequently produce vatarakta or gout. 


Signs and symptoms which occur when 
vata reaches mathsa and medas; majja and asthi 


गुर्वङ्गं danse दण्डमुष्टिहतं यथा । 
सरुक्‌ श्रमितमत्यर्थ मांस-मेदोगतेऽनिले 7 
(CS. Ci. S. 28.32) 
If the vitiated vata gets in the mämsa and meda (muscles and fat) it 
generates feeling of heaviness of the body parts associated with 


severe pain as though one is being beaten by a stick or by fist and 
there is a feeling of extreme exhaustion. 7 


भेदो5स्थिपर्वणां सन्धिशूलं मांस-बलक्षयः | 


अस्वप्नः सन्तता रुक्‌ च मज्जास्थिकृपितेडनिले 78 0 
(CS. Ci, 5. 28.33) 
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When vitiated vayu gets located in the bone and bone marrow there 
may occur splitting pain in the bones and the small joints of the 
hands and the feet, severe pain in the big joints, wasting of muscles 
and depletion of strength, insomnia and persistent pain across the 
body. 8 
* Related reference in Brhat Trayi: AH. Ni. 75. Il; SS. Ni. I. 25-29 
मांस-मेदोगतवातलक्षणमाह--गुर्वित्यादि | श्रमितं श्रान्तं निःसहमित्यर्थः । मांस- 
मेदोगतवायोरेकलिङ्गत्वमदूरान्तरेण प्रत्यासत्राश्रयाभेदात्‌, एवं मज्जास्थिकुपितेऽपि 
वाच्यम्‌ 47-78 M 


The passage starting from ruja mentions features of the vata disease 
that has got located in the mamsa-medogata dhatu. The term sramitam 
refers to the situation when one is dead tired or is not in a position to 
perform laborious tasks. Due to the proximity of muscle and fat tis- 
sues (mamsa-medas), the symptoms o fthe disease in context appears 
identical to the condition of the vata occupying either of these two. 
The same observation is applicable in the case of marrow and bone. 


Features of vitiated vata when it reaches Sukra (Semen) 
fani मुञ्जति बध्नाति शुक्र गर्भमथापि WT! 
विकृतिं जनयेच्चापि शुक्रस्थः कुपितोऽनिलः ॥॥ 9॥ 
(CS. Ci. 5. 28. 34) 
If the vitiated vata affects the reproductive elements (Sukra) there 
could be either premature or delayed expulsion of semen and foetus 
or abnormalities in the embryo. 9 
न Related reference in Brhat Trayt: AH. Ni. 5. /3, SS. Ni. 7. 25-29 
शुक्रस्थवातलक्षणमाह--क्षिप्रमित्यादि । गर्भमिति दुष्टशुक्रारब्धत्वादूर्भस्य | विकृति- 
fafa गर्भस्य, शुक्रस्य च 79 
The passage starting from Asipra narrates the characteristics of the 
vata disease that has got located in the śukra dhatu. The instability of 
foetus, here refers to the one caused by semen or Sukra that is filled 
with deranged vata. 


Siragata vata (Vata seated in the veins) 


कुर्यात्‌ सिरागतः शूलं सिराकुञ्चन-पूरणम्‌ | 
(SS. Ni. !. 26) 


Likewise, the vitiated vata lodged in the Sira (veins) causes numb- 
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ness, thinness or thickness, constriction (akuiicana) and filling up 
(pttrana) by which the veins are bulged, 
* Related reference in Brhat Tray: AH. Ni. ॥5. /3, SS. Ni. /. 25-29 
Snayugatavata (Vata seated in the ligaments) 
बाह्याभ्यन्तरमायामं खल्लीं कौब्ज्यमथापि वा ॥20॥ 
सर्वाङ्गैकाङ्गरोगांश्च कुर्यात्‌ स्नायुगतोऽनिलः à 
(CS. ci. 28. 35) 
The vitiated vata seated in the | igaments (snayu) causes opisthotonos 
( bahyayama), muscular spasm of head and feet (KAiallt), kyphosis 
(kubjatva) and other diseases affecting all the body or one particular 
part. 20 
* Related reference in Brhat Trayt: AH. Ni. 5. /4, SS. Ni. ॥. 25-29 


सिरागतवातलक्षणमाह--कुर्यादित्यादि । आकुञ्चनं सङ्कोचः | पूरणं स्थूलत्वं, यदुक्त- 
मन्यत्र सुप्तास्तनव्यो बृहत्यो वा सिरा वाते सिरागते ।” इति । खल्लीं वक्ष्यमाणाम्‌ ।।20॥ 


The passage starting from kuryata etc. narrates the characteristics of 
the vitiated vata that has got located in the sira. As said elsewhere, 
vata when gets logded in the sird or veins causes numbness, thinness 
or thickness. The term äkuñcana signifies the constriction while 
purana refers to the filling up, by which the veins bulge. Mention of 
the identical disease khallr has been given ahead. 

Sandhigata vata (Arthritis) 


हन्ति सन्धिगतः सन्धीन्‌ शूलाटोपौ करोति च 24 I 

(SS. Ni. .27) 

The vata seated in the joints, destroys them and causes pain and 

sounds. 2] 

* Related reference in Brhat Trayi: AH. Ni, /5. /4-/5), 

CS. Ci. S. 28. 37; SS. Ni. /॥. 25-29 

सन्धिगतवातलक्षणमाह--हन्तीत्यादि । हन्ति सन्धिगतः सन्धीनिति सन्धिविश्लेषं 
स्तम्भादिकं वा करोति 023 4 

The passage starting from hanti narrates the 

vata disease that has got located in the joint 

result in either dislocation of/or rigidity in the 


characteristics of the 
s of the body. It may 
Joints. 

Signs of Trikśūla 
[स्फिगस्थ्नोः पृष्ठवंशास्थ्नोर्य: सन्धिस्तत्‌ त्रिकं मतम्‌ । 
तत्र वातेन या पीडा त्रिकशूलं तदुच्यते ॥] 


Vatavyadhi Nidanam (22) 47 


The joint, which connects both of the bones 0 f buttock with the spine, 
has been called Trik. The pain that affects this point is called Triksula. 
(प्राणोदानौ समानश्च व्यानश्चापान एव च। 
स्थानस्था मारुताः पञ्च यापयन्ति शरीरिणम्‌ ॥ ) 
(SS. Ni. I.I2) 
Prana, udana, samana, vyana, and apana — these five kinds of vatas 
in their normal state sustain the body and a perfect health. 
* Related reference in Brhat Trayt: AH. Su. ॥2. 4:9; CS. Ci. S. 28. 6-॥/ 
प्राणे पित्तावृते छर्दिर्दाहश्चैवोपजायते | 
दौर्बल्यं सदनं तन्द्रा वैरस्यं च कफावृते ॥22॥ 
उदाने पित्तयुक्ते तु दाहो मूर्च्छां भ्रमः क्लमः | 
अस्वेद-हर्षो मन्दोऽग्निः शीतता च कफावृते ॥23॥ 
स्वेद-दाहौष्ण्य-मूर्च्छाः स्युः समाने पित्तसंवृते | 
कफेन सक्ते विण्मूत्रे गात्रहर्षश्च जायते ॥24॥ 
अपाने पित्तयुक्ते तु दाहौष्ण्यं रक्तमूत्रता। 
अधःकाये गुरुत्वं च शीतता च कफावृते ॥25॥ 
व्याने पित्तावृते दाहो गात्रविक्षेपणं क्लमः | 
स्तम्भनो दण्डकश्चापि शूल-शोथौ कफावृते ॥26॥ 
(SS. Ni. ।.34- 38) 
There could be vomiting and burning sensation, if prana vata gets 
avarana (encompassed, surrounded) by pitta. There would be debil- 
ity, loss of strength, stupor and bad taste in the mouth, if prana vata 
gets disturbed by kapha. Udana vata when encompassed by pitta 
generates burning sensation, fainting, giddiness and exhaustion; if it 
is encompassed by kapha, it generates loss of perspiration, loss of 
enthusiasm, poor digestive ability and feeling of cold. Samana vata 
encompassed by pitta, gives rise to perspiration, burning sensation, 
rise in temperature and fainting. If it is encom-passed by kapha, it 
generates blockage to elimination of urine mixed with blood and 
there is heaviness of the lower limbs and feeling of cold. Vyana vata 
encompassed by pitta gives rise to burning sensation, abnormal 
movements of the body parts and exhaustion; if encompassed 
by kapha, it leads to stiffness of the body like a log, pain, and swell- 
Ing. 22-26 


* Related reference in Brhat Trayt: CS. Ci. S. 28. 6-7 
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पित्त-कफावृतानां प्राणादीनामर्धार्धश्लोकेन लिङ्गान्याह--प्राण इत्यादि । गात्रहर्षो 
रोमाञ्चः | दण्डको दण्डवत्‌ स्तम्भः । परस्परं च प्राणादीनामावरणानि विंशतिर्भवन्ति | यदुक्तं 
चरके--“मारुतानां हि पञ्चानामन्योन्यावरणे शृणु I” (च0चि0 28:499) इत्यादि | एषां च 
लक्षणं चरक एव द्रष्टव्यम्‌ । विदेहे चैक एव वायुः स्थानकर्मभेदात्‌ पञ्चेत्याहुः, संसर्गि- 
रव्यत्वेनैकाश्रये जलवत्पृथगवस्थानानुपपत्तेः | ईशानोऽप्याह--यथैको देवदत्तः स्थानभेदात्‌ 
गृहस्थो वानप्रस्थः, कर्मभेदात्‌ कुम्भकारो मालाकार, इत्युच्यते तथा वायुरपीति ।।22-26॥। 
The passage starting from prana refers to the peculiar characteristics 
of the situation when the pranavayu is covered by the vitiation of 
pitta and kapha simultaneously. The term gatraharsa refers to the 
sensation over the skin. The term dandaka implies becoming straight 
like a stick or danda. These are also included in the five varieties of 
vata, which makes a total of twenty (CS. Ci. 28.]99). This descrip- 
tion is available only in the Caraka Text. 


Videha has mentioned that vata is only one. However, due to 
different places and different actions, it could be classified into five 
types, just as water can be categorized into different types depending 
on its source. I$anadeva also said that a single person (for example 
Devadatta) is called, due to difference of place, as landlord and 
hermit and due to difference of skill as pot maker and garland maker. 
Vayu should also be understood in the similar fashion. 


General feature of aksepaka (Convulsions) 
यदा तु धमनीः सर्वाः कुपितोऽभ्येति मारुतः | 
तदाऽऽक्षिपत्याशु मुहुर्मुहुर्देह मुहुश्चरः ॥27॥ 
मुहु्मुहुश्चाक्षेपणादाक्षेपक इति Wa: | 
(SS. Ni. I. 50- 5I) 
When the vitiated vata is localized in all the blood vessels 
(dhamanis) of the body, it generates quick and frequent jerky 
movements of the body. This condition has been identified as the 
disease Aksepaka (convulsions). 27 
* Related reference in Brhat Trayt: AH. Ni, /5,. 6; CS. Ci. S. 28. 50 
आक्षेपकस्य सामान्यलक्षणमाह--यदा त्वित्यादि | सर्वा इति ऊर्ध्वाधस्तिर्यग्गाः | 
आक्षिपति देहं हस्त्यारूढपुरुषस्येव गात्रं चालयति | मुहुथर इति हेतुगर्भविशेषणम्‌ । 'बहिश्वर' 
इति पाठान्तरे कोष्ठाद्रहिः शाखागतश्चर्ाक्षेपकं करोतीत्यर्थः । चन्द्रिकाकारस्त्वेतन्नानुमन्यते, 
स्थानगाम्भीर्यादाक्षेपकस्य तदारम्भकवायोर्बहिश्चरत्वायुक्तत्वात्‌ ।।27।। 


The passage starting from yada tu refers to the characteristics of the 
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disease aksepaka. The term sarva implies the fact that the arteries are 
spread in all directions of the body. Aksepana is compared to that 
kind of movement or shaking that strikes the individual riding an 
elephant. Muhuscara implies the causative factor that move all 
around. The term has been read by some scholars as Bahiscara. In 
that case, it is to be understood that when vata comes out of the ali- 
mentary canal and approaches the extremities, it causes convulsions. 
The author of Candrika commentary does not accept this view be- 
cause of the depth (gambhirata) of the place where this disease af- 
fects and the apparent impossibility of Vayu entering the extremities 
for causing this disease. 
Apatantraka and apatanaka 
we: स्वैः कोपनैर्वायुः स्थानादूर्ध्व प्रवर्तते ॥28॥ 
पीडयन्‌ हृदयं गत्वा शिरः शङ्खौ च पीडयन्‌। 
धनुर्वन्नमयेद्वात्राण्याक्षिपेन्मोहयेत्तदा ॥29॥ 
स कृच्छादुच्छ्वसेच्चापि स्तब्धाक्षोऽथ निमीलकः | 
कपोत इव कूजेच्च निःसंज्ञ सोऽपतन्त्रकः ॥30॥ 
(CS. SS. 9.।2-4/) 
Vayu, on getting provoked due to its own reasons moves out of its 
place and moves to the heart and head causing severe pain and 
bending the body like a bow shaking and making it swoon. The 
individual then breathes with difficulty with straight looks or closed 
eyes. He makes sounds like a pigeon and loses his senses. This 
condition is called Apatantraka. 28-30 
‘ Related reference in Brhat Trayt: AH. Ni. 3. /7- I8; SS. Ni. 7. 64-66 
दृष्टिं संस्तभ्य संज्ञां च हत्वा कण्ठेन कूजति। 
हृदि मुक्ते नरः स्वास्थ्यं याति मोहं gd पुनः ul! 
वायुना दारुणं wee तमपतानकम्‌। 
(CS. siddhi. 9. I5) 
When Vayu grips the heart, the patient develops a rigid looks, loses 
his senses, and makes sounds in the throat. When it loosens the grip, 
he becomes free from the disease and when it grips again, he would 
go into syncope again. This disease is called apatanaka. It is a severe 
disease. 3] 
न Related reference in Brhat Trayi: AH. Ni. (3. I7-I8; SS. Ni. /. 52; 59 
अस्यैबाबस्थाविशेषावपतनत्रकापतानकावाह--क्रुद्ध इत्यारभ्य एके तमपतानक- 
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मित्यन्तेन । स्वैः कोपनैरित्यनेन रूक्षादिकुपितः स्वतन्त्रो न त्वावरणकुपित इतीशानः | 
निमीलिताक्ष: स्तब्धाक्षो वा भवतीत्यर्थः | आक्षेपकश्चतुर्विधो भवति--दण्डापतानकोऽभ्यन्त-- 
रायामो बहिरायामोऽभिघातजश्चेति। दृढबलेन यद्यप्याक्षेपकात्‌ पूर्वमन्तरायामबहिरायामौ 
पठितौ, तथाऽप्याक्षेपकविशेषाबेतौ मन्तव्यौ, सुश्रुत-दर्शनात्‌ 28-37 


The passage starting from kruddha and ending with the eke 
tamapatanaka refers to the peculiar characteristics of the disease 
named aksepaka. The different forms of dksepaka have been 
discussed under the symptoms named apatantraka and apatanaka 
and both of them are being explained. 


As per the opinion of the scholar I$ünadeva, the passage svai 
kopanaih refers to the vitiation of vata in independent terms and not 
in terms of the vitiation of vata in its exterior covers. The vitiation of 
vata in independent terms appears due to exposure to ruksa or dry 
foods and dry factors. This suggests the individual aggravation of 
vata, which is not covered by any other factor. The patient of the 
disease either closes his eyes or has normal looks. Aksepaka or 
convulsions is of four varieties viz. dandapatanaka or plenosthoto- 
nos, abhyantarayama or emprosthotonos, bahirayama or opisthoto- 
nos and the abhighdtaja or the one caused by external stimuli. The 
scholar Drdhabala has discussed antarayama and bahirayama even 
before mentioning dksepaka. Thus, the conditions signified by those 
two symptoms are to be considered as part of the disease aksepaka 
only. This view has also been accepted by Susruta. 


Dandapatanaka (Plenosthotonos) 
कफान्वितो भृशं वायुस्तास्वेव यदि तिष्ठति 320 
दण्डवत्‌ स्तम्भयेद्देहं स Sq दण्डापतानकः | 
(SS. Ni. ।.53) 


along with kapha, it makes 
a log which disease is called danda- 


If vata settles in these arteries suddenly 
the body rigid like a stick or 
patanaka. 32 
* Related reference in Brhat Trayi: AH. Ni. L5. 42; CS. Ci. S. 28, 5 
"uut लक्षणमाह--कफान्वित इत्यादि । भृशं कफान्वित इत्यनेन पित्तमपि न वार्यत 
इत्याहुः । चरकं त्वस्यासाध्यत्वं केवलवातजत्वेन द्रष्टव्यम्‌ | यदाह--““पाणिपाद-शिरःपृष्ठ- 
श्रोणी: स्तभ्नाति मारुतः। दण्डवत्‌ स्तब्धगात्रस्थ दण्डकः सोऽनुपक्रमः I” 
(च0चि0 28:5) इति | तास्विति सर्वधमनीषु ।।32।| 


The passage starting from kaphanvita refers to the features of the 
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disease named Dandapatanaka. By including the term bhrsam 
kaphanvita along with kapha, it is implied that even pitta also could 
be instrumental in producing the disease. In the text of Caraka, this 
disease is considered as incurable when caused by vata exclusively. 
As stated there, ‘vata enters the hands, legs, head, back and pelvic 
region and turns them rigid thus making the body as stiff as a stick. 
This condition cannot be managed’ (CS. Ci. 28.5I). The term tasviti 
connotes the Dhamanis or arteries (that could be blocked). 


Dhanustambha (Tetanus) 
धनुस्तुल्यं नमेद्यस्तु स धनुःस्तम्भसंज्ञकः ॥3३॥ 
(SS. Ni. I.54/t) 
When the same etiological factors as above bend the body like a bow, 
the condition is identified as dhanuhstambha. 33 


अन्तरायामबहिरायामयोः साधारणं रूपमाह--धनुस्तुल्यमित्यादि ।।33॥। 


The above passage starting from the term dhanustulya etc., presents 
the general symptoms of anfarayama and bahirayama. 


Note: The modern science has identified tetanus as an acute, life- 
threatening illness caused by a toxin called tetanospasmin that is 
produced in the infected wounds by the bacillus Clostridium tetant. 
This disease has been marked by extreme muscular rigidity, violent 
muscle spasm, and with respiratory and autonomic failure. 
Specific symptomatology of 
abhyantarama and bahirayama 
अडगुली-गुल्फ-जठर-दद्दक्षी-गलसंश्रितः । 
स्नायुप्रतानमनिलो यदाऽऽक्षिपति वेगवान्‌ ॥34॥ 
विष्टब्धाक्षः स्तब्धहनुर्भग्नपार्शथ: कफं वमन्‌। 
अभ्यन्तरं धनुरिव यदा नमति मानवम्‌ ॥35॥ 
तदाऽस्याभ्यन्तरायामं कुरुते मारुतो बली! 
(SS. Ni. [.54/2-56) 
When the provoked and virulent vayu afflicts the muscles and 
tendons of the chest and the neck, it gives rise to convulsions. The 
patient develops a staring look, lockjaw, pain on both the sides of the 
chest (that could even be fractured). Moreover, there is mucoid 
vomiting and the patient bends like a bow. The condition has been 
identified as abhyantarayama. 34-35 
* Related reference in Brhat Trayi: AH. Ni. /3. 22-23; CS. Ci. S. 28. 45-48 
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बाह्यस्नायुप्रतानस्थो बाह्यायामं करोति च ॥36॥ 
तमसाध्यं बुधाः प््राहुर्वक्षः-कट्यूरुभञ्जनम्‌। 
(SS. Ni. .57) 
Similarly when the provoked vayu afflicts the external parts of the 
muscles and tendons, it bends the body dorsally. It may be associated 
with the fractures of the chest, the pelvis and the thighs; this 
condition is called baAyayama and in the opinion of the experts this 
condition is incurable. 36 
* Related reference in Brhat Trayi: AH. Ni. /5, 24-26; CS. Ci. S. 28. 46-48 
Signs of Kubaja 
(हदयं यदि वा ysqad क्रमतः HEG | 
क्रुद्धो वायुर्यदा कुर्यात्‌ तदा तं कुब्जमादिशेत्‌ d) 
When the heart or chest area or the back gradually bulges up into a 


lump and there is a severe pain there owing to the aggravated vata, 
this morbid condition is identified as kubja. 


विशेषलक्षणमाह-अड्गुलीत्यादि। वक्षो बाहुद्वयान्तरम्‌। हृदयं तदभ्यन्तरं 
BIT । स्नायुप्रतानं लतावदनेकप्ररोहं स्नायुजालं; स्नायुरित्युपलक्षणं, तेन सिरा- 
कण्डरयोरपि ग्रहणम्‌। यदुक्तं तत्तरान्तरे--“महाहेतुर्बली वायुः सिराः सस्नायुकण्डराः | 
मन्यापृष्ठाश्रिता बाह्याः संशोष्यायामयेद्वहिः ।।” इत्यादि | अभ्यन्तरायामं क्रोडे नतं, बाह्यायामं 
पृष्ठे नतम्‌ । अन्तरायाम-बहिरायामाभ्यां तन्त्रान्तरोक्तकुब्जस्यावरोध: | "gh wed यदि 
वा पृष्ठमुन्नतं क्रमश: सरुक्‌ | क्रुद्धो वायुर्यदा कुर्यात्तदा d कुब्जमादिशेत्‌ i? इति ।।३७॥ 


The passage starting from ariguli refers to the peculiar charateristics 
of the diseases called antarayama and bahirayama. The term vaksas 
refers to the place between the two shoulders or the chest. The 
hrdaya is situated within 2 fingerwidth (or inches) deep in the chest. 


The term snayupratana refers to the net of veins in the body that are 


spread like a creeper with so many branches, Snayu or ligament here 


includes veins and muscles. As stated in other texts, vata aggravated 
due to powerful etiolgy dries up occupying the veins along with the 
muscles and ligaments of the neck, back and pushes them out. The 
term abhyantarayama signifies the bending forward while 
bahirayama is backward-bending. Kubjatva is the hunchbackedness 
which is different from these two conditions. The kubjatva signifies a 
condition where heart or chest area or the back gradually bulge up 
into a lump and cause pain due to aggravated vara, 


कफ-पित्तान्वितों वायुर्वायुरेव च केवल: ॥37॥ 
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कुर्यादाक्षेपकं त्वन्यं चतुर्थमभिघातजम्‌। 


The fourth level of the disease aksepaka is produced due to vitiation 
of either the kapha or pitta vitiated independently or due to the 
aggravated vata only. However, the disease is originated through 
injury. 

उक्तानामाक्षेपकप्रकाराणां कफ-पित्तानुबन्धमाह--कफ-पित्तान्वित इत्यादि । एतच्च 
दण्डापतानकलक्षणमेव जेज्जटेन व्याख्यातम्‌ | पित्त-कफानुबन्ाश्चात्र शैत्यशोथगुरुत्वानी- 
त्यादिनोक्तलक्षण एव बोध्य: । चतुर्थमभिघातजमिति दण्डापतानकादित्रितयापेक्षया चतुर्थत्वम्‌, 
अभिघातजं दण्डाद्यभिघातकुपितवातजम्‌; अस्य च लक्षणं--“यदा तु धमनीः सर्वाः? 
इत्यादिनोक्तसामान्यलक्षणं द्रष्टव्यम्‌ ।।37॥ 


The above passage starting from the term kaphapittanvita etc., 
presents the symptoms of the different varieties of aksepaka and 
their relation to pitta and kapha. The commentator Jejjata has 
identified these symptoms with dandapatanaka. The co-relation of 
kapha and pitta as suggested here could be corresponded with the 
passage no. 42 below. The term caturthamabhighataja should be 
taken to mean the fourth variety of dandapatanaka. In this morbid 
condition, the vata is vitiated by injury on the head. Its general 
features have been suggested by the terms yada tu dhan sarvah. 


Incurability of apatanaka 


गर्भपातनिमित्तश्च शोणितातिस्रवाच्च यः॥38॥ 
अभिघातनिमित्तश्च न सिद्धथत्यपतानकः | 
(SS. Ni. ].58-59) 
Due to trauma to the parts of the body, Vata associated with kapha 
and pitta or even alone generates a fourth kind of aksepaka 
apatdnaka that is generated by abortions, excessive hemorrhage and 
trauma. It is incurable. 38 
e Related reference in Brhat Trayi: AH. Ni. 5. /6, ॥3. 3 
असाध्यत्वमाह--गर्भपातेत्यादि । गदाधरस्त्वाह--कफ-पित्तान्वित इत्यादिना निमित्त 
भेदेनाक्षेपकश्चतुर्धेति; तद्यथा--एक: कफान्वितेन वातेन, द्वितीयः पित्तान्वितेन, तृतीयः 
केवलेन, चतुर्थोऽभिघातेनेति । अत्र पक्षे गर्भपात-शोणितातिस्रावजौ केवलवातेन ग्राह्य । एतेषां 
च मुहु्ुहुराक्षेपणं बोध्यम्‌, आक्षेपकविशेषत्वात्‌ ।।38॥। 
The passage starting from kaphapittdnvita refers to the characteris- 
tics of the various types of the disease akyepaka. The association of 
kapha and pitta in the above-said varieties of convulsions is being 
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explained. The commentator scholar Jejjata argues that these 
symptoms of a type of dandapatanaka. The coldness, swellir 
inflammation are due to association of pitta and kapha. The convul- 
sions caused by the injury or the external stimuli are the fourth 
variety of Aksepaka that is caused by the aggravated vata due to this 
stimuli. (The conditions narrated in the 27th stanza of this chapter are 
the features of this condition. One could consult that.) 


are the 
ng, and 


The passage starting from garbhapata refers to the peculiar charac- 
teristics of the incurable variety of the disease apatanaka. In the 
opinion of Gadadhara, aksepaka, or convulsions is of four varieties, 
based on the variation of causative factors. For example, one is 
caused by vata in association of kapha and second is caused by vata 
in association with pitta and the third is caused by vata alone while 
the fourth one is due to injury. As per the opinion of Gadadhara, 
garbhapata or abortion and Sonitütisrava or heavy loss of blood are 
the conditions produced by the vitiation of vata alone. Repeated 
bouts of convulsion are seen in all the varieties of the aksepaka. 


Paksavadha (Haemiplegia) 


गृहीत्वाऽर्धं तनोर्वायुः सिराः स्नायूर्विशोष्य च ॥39॥ 
पक्षमन्यतरं हन्ति सन्धिबन्धान्‌ विमोक्षयन्‌ । 
कृत्स्नोऽर्धकायस्तस्य स्यादकर्मण्यो विचेतनः ॥40॥ 
एकाङ्गरोगं तं केचिदन्ये पक्षवधं विदुः । 
सर्वाङ्गरोगं तद्वच्च सर्वकायाश्रितेऽनिले ua 0 

(AH. Ni. I5.38/2-40) 


art of the body and dries up the 
at half, and destroys either the left or right 
side loosening the firmness of the joints, the particular half of the 
body becomes troublesome and Inactive with loss of sense. Some 
experts identify this disease as the ekangaroga while others name it 
paksavadha (hemiplegia). The same pathogenesis takes place when 
vata occupies the complete body. However, this condition is identi- 
fied as sarvangaroga, 39-4] 


When vata affects only the half p 
veins and ligaments of th 


* Related reference in Brhat Trayt: CS. Ci, S. 28, 53; SS. Ni. /. 60-62 
पक्षवधमाह--गृहीत्वेत्यादि । अर्धमिति अर्धमर्यादयाऽर्धनारीश्वरवत्‌ | पक्षं बाहुकक्ष- 
पार्शादिभागम्‌, अन्यतरमिति वामं दक्षिणं वा । सन्धिबन्धान्‌ 'कफसहितस्नायुभिर्वृतान्‌ मोक्ष- 
यन्निति गदाधरः; अत एव 'सिराः स्नायूर्विशोष्य' इत्युक्तम्‌ | अर्धकाथ इत्युक्तेऽपि कृत्स्नग्रहणं 
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युगपत्‌ सर्वार्धाङ्गव्याप्त्यर्थम्‌ | अकर्मण्य ईषच्चेष्टाक्षम: | विचेतनोऽल्पचेतनः, ईषत्स्पर्शादि- 
ज्ञानवानित्यर्थ: । तद्वच्चेत्यनेन सिरा: स्नायूर्विशाष्य चेत्यादिसम्प्राप्ति लक्षणं चातिदि- 
शति 39-47I 


The passage starting from grhitva refers to the features of the disease 
named paksavadha. The term ardha refers to the half of the body 
while the term paksa refers to the side including shoulder, armpit, 
and flank. The term anyataram signifies either left or right. As 
opined by Gadadhara in terms of the firmness of joints, those joints 
are involved that are covered by ligaments along with kapha and they 
are released of the firmness. That is why it is considered that vata 
dries up the veins and ligaments to cause this disease. However, it is 
considered Ardhakaya, that is the half of body, the term Artsna or 
completely has also been mentioned. That is to suggest the effect of 
the complete half'ofthe body at one time. The term akarmanya signi- 
fies the inability to perform even a small activity. The term vicetana 
refers to the lesser amount of consciousness and mild perception of 
touch and the like. 


The term ¢advata ca signifies that the conditions of paksavadha or 
paksaghata that is hemiplegia are identical in term of the drying of 
the veins and ligaments due to vata. 
Association of pitta and kapha in paksavadha and 
the prognosis of this disease 
दाह-सन्ताप-मूर्च्छाः स्युर्वायौ पित्तसमन्विते । 
शैत्य-शोथ-गुरुत्वानि तस्मिन्नेव कफान्विते ॥42॥ 
शुद्धवातहतं पक्षं कृच्छ्साध्यतमं विदुः। 
साध्यमन्येन संयुक्तमसाध्यं क्षयहेतुकम्‌॥4३॥ 
(SS. Ni. .63) 
IF in the above diseases, vila is associated with pitta, there could be 
burning sensation, increase of temperature of the affected parts and 
fainting; if the case is associated with kapha, cold, swelling, and 
heaviness of the affected parts appear. 
Paksavadha generated by vata alone is difficult to cure, that gener- 
ated by vara associated with other dosas is easy to cure. However, the 
case that associates with emaciation or wasting is impossible to man- 
age, 42-43 
* Related reference in Brhat Trayt: CS. Ci. S. 28. 6/:69 
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तस्यै साध्यासाध्यज्ञानार्थमाह--दाहेत्यादि । एतच्च लक्षणमन्यत्रापि वातरोगे 
द्रष्टव्यम्‌, अत एत्र सामान्येन वायाविति कृतवान्‌ | शुद्धः केवल: | अन्येनेति कफेन, पित्तेन 
वा । क्षयहेतुकमिति धातुक्षयकुपितशुद्धवातजमिति ।।42-43॥। 


Here the curability and incurability of hemiplegia is being discussed 
through different features and characteristics. The curability with 
difficulty (Arcchrasadhyata) has also been mentioned here. These 
symptoms are also seen in other vata disorders. The term Suddha or 
pure here signifies the exclusiveness of the symptom or the fact that 
it is produced by the vata only and not by implications of kapha or 
pitta. This has been also stressed through the term anyen. The term 
ksayahetukamiti refers to something aggravated due to emaciation of 
tissues caused by vata alone and exclusively. 


( गर्भिणी-सूतिका-बाल-वृद्ध-क्षीणेष्वस क्खुते । 
पक्षाघातं परिहरेत्‌ वेदनारहितो यदि i) 
(SS. Ni. I.68/I) 

(The following cases of disease could be refused treatment: 
Paksaghata in the pregnant, in the woman who has only recently 
delievered, the paksaghata in advanced age, in emaciated persons 
and the paksaghata accompanied with heavy bleeding and that in 
which the patient has lost sense at all in the affected limbs.) 


Note: The modern science has identified hemiplegia as a condition 
resulting from damage to the corticospinal tracts of the central 
nervous system. It is caused by stroke due to thrombosis, brain 
hemorrhage, or cerebral embolism. In a limited number of patients, 
this symptom has ben noticed as resulting due to tumours as well. 
Arditavata (Facial paralysis/Bell’s palsy) 

उच्चैर्व्याहरतोऽत्यर्थं खादतः कठिनानि वा। 

हसतो जृम्भतो वाऽपि भाराद्विषमशायिनः ।।44॥ 

शिरो-नासौष्ठ-चिब्ुक-ललाटेक्षणसन्धिगः | 

अर्दयत्यनिलो वक्त्रमर्दितं जनयत्यतः | 

(SS. Ni. ।.68-09) 

When a person shout persistently at the top of his voice, regularly 
eats heavy articles of diet, indulges in regular laughing or yawning, if 
he carries heavy load on the head, lies on an uneven ground, vayi in 
relation to the head, nose, lips, chin, forehead, and the eyes afflicts 
his face and produces facial paralysis called Ardita. 44 


वक्रीभवति aami ग्रीवा चाप्यपवर्तते ॥45॥ 
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शिरश्चलति वाक्‌सड्ठो नेत्रादीनां च वैकृतम्‌। 
ग्रीवा-चिबुक-दन्तानां तस्मिन्‌ पार्श्व च वेदना ॥46॥ 
(SS. Ni. .70-72) 
Because of the above condition, the person develops irregularity or 
asymmetry of the face, the angles of his mouth are bent, his neck is 
turned outwards, he starts shaking the head, he becomes unable to 
talk. Moreover, there are abnormalities of movement of the eyes, 
neck, chin, and jaws associated with pain. 45-46 
* Related reference in Brhat Trayt: AH. Ni. /5. 32-36; CS. Ci. S. 53. 38-42 
अर्दितमाह--उच्चैरित्यादि । अर्दयति पीडयति । अपवर्तते वक्रीभवति | चलति 
कम्पते | वाक्सङ्गोऽनिर्गमो वचनस्य । आदिशब्देन भ्रू-गण्डादीनां ग्रहणम्‌ । वैकृतं वेदना- 
स्फुरण-वक्रत्वादिकम्‌ । ग्रीवेत्यादि यस्मिन्‌ waisted तस्मिन्‌ ग्रीवादीनां वेदनेति योज्यम्‌ I 
तन्त्रान्तरे तु मुखार्धवच्छरीरार्घन्यापकोऽप्यर्दितः पठितः | यदाह दृढबलः--“अर्धे तस्मिन्‌ 
मुखार्धे वा केवले स्यात्तदर्दितम्‌ i” (च०चि0 28:42) इति। ननु, यद्येवं तदाऽर्दि- 
तार्घाङ्गवातयोः को भेदः ? उच्यते--वेगित्वेनार्दिते कदाचिद्वेदना भवति, अर्घाङ्गवाते तु 
सर्वदैवेति भेदः; अथवा यथोक्तः सर्वलिङ्गोऽर्दितः, तद्विपरीतस्तवर्धाङ्गवात इत्याहुः । सुश्रुतेन तु 
yam एवार्दितः पठितः, अर्धशरीरस्यार्घङ्गवातेन लब्धत्वात्‌ । स एवात्र माधवेन 
लिखितः ।।44-46॥ 


The passage starting from uccai introduces the disease ardita. The 
term ardayati signifies troubles. Use of the term adi here refers to 
such limbs as the eyebrows and cheeks are included. The term 
vaikrtam or deformity refers to pain, pulsation, and irregular shape. 
In other treatises, ardita is said to affect one side of the whole body as 
it occurs to the one side of the face. As suggested by Drdhabala, ei- 
ther half of the body or that of the face are affected by ardita. (CS. Ci. 
28.42). If this were accepted, then what would be the difference be- 
tween ardita and ardhngavata that is the vata affecting one-half of 
the body? It is suggested here that in ardita, there will be pain on 
getting the bout, while it persists continuously in ardhingavata. The 
existence of the symptoms in complete pertains to ardita while exist- 
ence of part of it is ardhrigavata. However, Susruta states that defor- 
mity occurring only to face is ardita as that occurring to half of the 
body has separate nomenclature as azdlingavata that is also accept- 
able to Madhavakara. 


यस्याग्रजो रोमहर्षो वेपथुर्नेत्रमाविलम्‌। 
ags त्वचि स्वापस्तोदो मन्या-हनुग्रहः ॥ 
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तमर्दितमिति प््राहुर्व्याधिं व्याधिविचक्षणा: । 
(SS. Ni. .7/2, 72/-2) 
Horripilation, tremors, accumulation of dirt in the eyes, loss of 
sensation of the skin, pricking pain, stiffness of the neck and the 
lower jaw are the prodromal features of ardita. Expert clinicians cal] 
this disease Ardita. 


Incurability of arditavata (Bell’s palsy) 


क्षीणस्यानिमिषाक्षस्य प्रसक्ताव्यक्तभाषिण: ॥4 7॥ 
न सिध्यत्यर्दितं गाढं त्रिवर्षं वेपनस्थ च। 
(SS. Ni. I.73) 
If the patient of this disease is emaciated, he is not able to close the 
eye-lid of the affectea part, utters words with difficulty and if the 
disease is deep-rooted and has crossed a duration of three years after 
onset, he cannot be relieved of his ailment. 47 


* Related reference in Brhat Trayi: CS. Ci. S. 28. 52 
तस्यासाध्यलक्षणमाह--क्षीणस्येत्यादि । अनिमिषाक्षस्य निमेषासमर्थचक्षुषः । 
प्रसक्ताव्यक्तभाषिण इति प्रसक्तं प्रकर्षेण सक्तमप्रवृत्तम्‌, अव्यक्तं प्रपीडितवर्णपदं, भाषितुं शीलं 
यस्य स तथा । अन्ये तु प्रसक्तं निरन्तरमाहुः; तन्न, चरके “दीना जिह्या समुत्क्षिप्ता काले सज्जति 


चास्य वाकू ।' (च0चि0 28:47) इति वचनात्‌ । त्रिवर्षमिति अतीतवर्षत्रयम्‌; अथवा त्रयाणां 
मुख-नासा-चक्षुषां वर्षः स्रवणं यत्र तत्तथेत्याहुः 0047 I 


The passage starting from ksimasya refers to the characteristics of the 
incurable variety of the disease ardita. In this situation, the patient is 
not able to close the eye as signified by the term animisaksa. The 
term prasaktavyaktabhasin signifies the one having hindered speech. 
Term avyaktabhasin signifies the one having unclear speech or 
having difficulty in speaking. Some scholars opine that the term 
prasakta suggests the one who speaks continuously. It seems to be 
incorrect, as stated in the text of Caraka, the tongue of the Ardita- 
patient is flaccid and it remains hidden inside the buckle cavity and it 
is no longer active when there is a need for speaking (CS. Ci. 28.4). 
The term Trivarsa signifies the completion of three years of duration 
after onset of the disease. The term may also mean the discharge 
(varsa) from the three (tri) of the limbs: mouth, nose, and eyes. 


Note: The disease and its description broadly match to the symptom 
identified as Bell ’s palsy in the modern medicine. It is a unilateral 
facial paralysis of sudden onset. The paralysis involves both the up- 
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per and lower halves of the face. It has been differentiated from the 
facial strokes in terms of the fact that the stroke in question affects 
the muscles of mouth more than those of the eye or forehead do. The 
Bell’s palsy is generally caused by activation of herpes simplex vi- 
rus. 


The temporary relief in convulsions 
(Periodicity and remission) 


गते वेगे भवेत्‌ स्वास्थ्यं सर्वेष्वाक्षेपकादिषु ॥48॥ 
(AH. Ni. I5.28/2) 
In all types of convulsive disorders (aksepakas) described above, the 


patient is considered as have regained when the episodes of attack 
pass off. 48 


आक्षेपकादीनामर्दितान्तानां वेगित्वमाह--गत इत्यादि । स्वास्थ्यं पीडालाघवं, भारापगमे 
सुखित्वव्यपदेशवत्‌ ।।48॥। 


In terms of signifying a svastha or healthy person, it is suggested 
here that there is decrease in the pain and a feeling of comfort by an 
individual as if he has taken off the weight he has been carrying. 


Note: As regards convulsion, the modern science has accepted that it 
appears due to certain other disorders like epilepsy, eclampsia, 
meningitis, heat cramps, brain lesions, tetanus, uremia, and hyper- 
tension. In children, convulsion could also appear due to fever. 
Hanugraha (Lock-jaw) 
(Dislocation of jaw) 
जिह्नानिर्लेखनाच्छुष्कभक्षणादभिघाततः l 
कुपितो हनुमूलस्थः स््ंसयित्वाइनिलो हनुम्‌ ॥49॥ 
करोति विवृतास्यत्वमथवा संवृतास्यताम्‌ । 
हनुग्रहः स तेन स्यात्‌ कृच्छाच्चर्वणभाषणम्‌ ॥50॥ 
(AH. Ni. 5.29-30) 
Indulgence in putting out the tongue too much for long periods, 
eating dry foods and also due to trauma, the vayu situated at the 
temporomandibular joint of the jaw turns vitiated and dislocates the 
mandible making the mouth either remain open or closed. The 
condition is called hanugraha (dislocation of the jaw) and it causes 
inability to masticate and to utter voice. 49-50 
Related reference in Brhat Trayt: CS. Ci.28. 49; SS. Ni. 7. 53-54 
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हनुग्रहमाह--जिह्वेत्यादि । हनुमूलस्थः कपोलमूलस्थ: । हनुं स्रंसयित्वा5ध: कृत्वा | 
विवृतास्यत्वमास्यविवृतिं, संवृतास्यतामास्यसंवृतिं; सा च वायोरनियतकारित्वात्‌ ।।49-50॥। 


The passage starting from jihva refers to the peculiar characteristics 
of the disease named hanugraha. In this disease, the jaw of the 
patient no longer moves. If it was open at the onset of the disease, it 
would remain ever open, and if it were closed at the onset of the 
disease, it would likewise, remain closed forever. The former 
situation has been signified through the term vivrlasya while the 
other situation has been explained through the term Samvrtasyatam. 


Manyastambha (Torticollis/Wry neck) 
दिवास्वप्नासनस्थान-विवृतोर्ध्वनिरीक्षणैः l 
Jihvastambha (Glossal palsy) 


मन्यास्तम्भं प्रकुरुते स एव श्लेष्मणा5डबृतः 570 
(SS. Ni. .67) 
Vata getting provoked either alone or in association with kapha by 
sleeping at daytime, irregular postures, look ing in upward direction 


for long periods generates manyastambha that is stiffness of the 
neck. 5] 


Related reference in Brhat Trayt: CS. Ci. S. 28. 43 
मन्यास्तम्भमाह--दिवास्वप्नेत्यादि । स एवेति वात: ।।57 || 


The above passage starting from the term divasvapna etc., presents 
the symptoms of manyastambha. The term sa ex 


a suggests a related 
passage indicated above. 


Note: The ailment known as the manyastambha has been identified 
as torticollis that is one of the varieties of tetanus. This is stiff neck 
associated with muscle spasm, classically causing lateral flexion 
contracture of the cervical spine musculature. Modern science 
suggests that it might be congenital or acquired. The muscles 
affected are principally those supplied by the spinal accessory nerve. 
The indisposition may occur due to scars, tonsillitis, rheumatism, 
enlarged cervical glands, etc. It may be spasmodic or permanent. 


वाग्वाहिनीसिरासंस्थो जिह्वां स्तम्भयतेऽनिलः | 


जिह्वास्तम्भः स N52 


(AH. Ni. I5.3I) 
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Likewise, the vata generates jihvastambha (loss of movement of the 

tongue) affecting the tendons/nerve near the vocal cord and because 

of this the person develops an inability to chew, drink and to talk. 52 

» Related reference in Brhat Trayi: CS. Ci. S. 28. 29 

जिह्ास्तम्भमाह--वागित्यादि । वाग्वाहिनीसिरासंस्थ इति वाग्वादिनी या सिरा तत्र 

संस्थ इति योज्यं, समस्तपक्षे “पुंबत्‌ कर्मधारयजातीयदेशीयेषु इत्यनेन पुंवद्धावप्राप्तेः | 
अन्नपानवाक्येष्वनीशतेति अन्नपानाभ्यवहारवचनेष्वसामर्थ्यम्‌ ।।52॥ 


The above passage starting from the term vaga etc., presents the 
symptoms of the different varieties of jihvastambha. However, the 
passage of commentary in context does not advance upon the 
presentation or argument of the original text. It simply explains the 


verbatim treatment of the MN passage we have already translated. 
Siragraha 
रक्तमाश्रित्य पवनः कुर्यान्मूर्धधराः सिराः। 
रूक्षाः सवेदनाः कृष्णाः सोऽसाध्यः स्यात्‌ सिराग्रहः ॥53॥ 
(AH. NS. I5.37) 
The vata promoted, being localized in the blood and blood vessels of 
the head, causes them to shrink, become painful and black. This 
condition known as Siragraha and it is difficult to manage. 53 
+ Related reference in Brhat Trayt: CS. Ci. S. 28. 36 
सिराग्रहमाह--रक्तमित्यादि । मूर्घधरा इति ग्रीवागताः, तासां रूक्षत्वं वेदनावत्त्वं 
कृष्णत्वं च कुर्यात्‌ । सोऽसाध्य इति स्वरूपेणैव, काकणकुष्ठवत्‌ | शिरोग्रह इति पाठान्तरे 
शिरोधारकसिरादुष्ट्या शिरोवेदनाकारित्वात्‌ “शिरोग्रहः इति व्यपदेशः, लक्षणं तु तदेव ।।53॥ 


The passage starting from raktam refers to the characteristics of the 
disease named siragraha. The term mirdhadhara refers to the veins 
located in the neck. Some scholars read siragraha as Sirograha and 
relate the term to the head. In terms of pathogenesis, it is meant to 
indicate the vitiation of Sira, veins that hold the head. 


Grdhrasr (Sciatica) 
स्फिक्पूर्ता कटि-पृष्ठोरु-जातु-जङ्घा-पदं क्रमात्‌ | 
गृधसी स्तम्भरुक्तोदैर्गृह्णति स्पन्दते मुहुः॥54॥ 
| 


am, वातकफात्‌ aT 
(CS. Ci. S. 28.56) 


The pain in sciatica (grdhras?) starts from the buttock, the waist or 
the back and radiates gradually towards the thigh, the knee, the leg 
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and the foot. Rigidity and throbbing are also experienced 
intermittently if the grdhrasr has occurred due only to vata, If it has 
developed due to association with kapha, there could also be 
symptoms like stupor, heaviness, and anorexia. 54 
* Related reference in Brhat Trayi: AH. Ni. /. 54; SS, Ni. 4, 74 
(वातजायां भवेत्तोदो देहस्यापि प्रवक्रता। 
जानुकट्यूरुसन्धीनां स्फुरणं स्तब्धता भृशम्‌ ॥55॥ 
वात-श्लेष्मोद्भवायां तु निमित्तं बह्निमार्दवम्‌ | 
तन्द्रा मुखप्रसेकश्च भत्तद्वेषस्तथैव च ॥56॥) 


Pricking pain, irregular shape ofthe body parts, throbbing and severe 
stiffness of joints of knee and waist are significant if the given case of 
grdhrast is due to vitiation of vata alone. However, when it is 
associated with the vitiated kapha as well, there could be symptoms 
like poor digestive ability, stupor, salivation, and aversion to 
eatables. 55-56 
* Related reference in Brhat Trayi: SS. Ni. /. 74 
गृध्रसीमाह--स्फिक्पूर्वेत्यादि | स्फिक्‌ पूर्वा प्रथमतो ग्राह्या स्तम्भरुक्तोदैर्य-स्या: सा 
स्फिक्पूर्वा; ईशानस्तु पूर्वा प्रथमा गृध्रसी वातादिति योजयति, एषा च व्याख्या स्फिकूशब्दस्य 
नपुंसकत्वेन 'पूर्वा स्फिक्‌कटीपृषठ' इत्यादिपाठेन वोपपद्यते नान्यथा | 'स्फिक्पूर्व' इति पाठान्तरं 
जानु-जङ्घापदमित्यनेन योज्यम्‌ | क्रमादिति न युगपत्‌ | बातादिति छेदः | वात-कफारब्धा 
गृध्रसी, सोक्तवातलक्षणयुक्ताऽपि तनद्रागौरवादियुक्ता भवतीति गृध्रसीद्वयमुक्तम्‌ ।।54-56॥। 
The passage starting from sphikpiirva refers to the features of the 
disease grdhrast. The disease has been c 


attacks the sphik that is the buttocks, Tw 
been noticed: one origin 


alled sphikpurva as it first 
o kinds of the disease have 


ating through vitiation of vata as well as the 
kapha and the other produced by vitiation of only vata. Features of 


both of them are identical but there is a feeling of heaviness and 
anorexia in the cases of the erdhrast originating through vitiation of 
vata as well as the kapha. 
Viśvācī (Radio-ulnar paralysis) 
तलं प्रत्यङ्गुलीनां याः कण्डरा बाहुपृष्ठतः ॥5 7॥ 
Tal: कर्मक्षयकरी विश्वाची चेत्ति सोच्यते | 
(SS. Ni. ].75) 
arm) neuralgia is affection of 
tendons/nerves of the surface 


Visvaci or the brachial (related to the 
the dorsal aspect of the arm including 
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of the fingers, the arms and the shoulders. It results in the loss of 
function of the arm. 57 
* Related reference in Brhat Trayi: AH. Ni. 73. 44 
विश्वाचीमाह--तलमित्यादि । तलं हस्तस्योपरिभाग: , तलशब्दोऽत्रोपरिवचनः, यथा-- 
भूतलमिति गयदासः । तेनायमर्थः--बाहो: पृष्ठं बाहुपृष्ठ, तत आरभ्य हस्ततलं लक्षीकृत्या- 
Saini याः कण्डरास्ताः सन्दूष्य बाह्वोः कर्मक्षयकरी या सा विश्वाची | बाह्वोः कर्म 
ग्रहणाकुञ्चनादि, द्वित्वं चात्र सम्भवपरं, तेनैकबाहावपि भवति बातरक्तवत्‌ | विश्वाची चेति 
-चकारेण गृध्रसीविश्वाच्योः खल्लीसंज्ञां दर्शयति, तयोरपि करमूलावमोटनकारित्वात्‌; यदुक्तं 
हारीते--“विश्वाची गृध्रसी चोक्ता खल्ली तीत्ररुजान्विता |” इति गयदासः | चक्रस्त्वाह- 
चरके “खल्ली तु पादजङ्घोरुकरमूलावमोटटनी ।” (च0चि0 28:57) इत्यनेन विश्वाच्या: 
पृथगेव खल्ली पठिता, सुश्रुतेन तु खल्ली न पठितैव; नहि तेन तन्त्रान्तरोक्तसर्वविकारा: 
पठ्यन्ते, चरकोक्तपरस्परवातावरणलक्षणमेव न पठितं; हारीतेन तु तीब्ररुजायोगाद्‌ गृध्रसी- 
विश्वाच्योः खल्लीत्वं पठितं, भवति हि धर्मान्तरयोगात्‌ कस्यचिद्विकारस्य रोगान्तरत्वं; यथा-- 
अष्ठीलैव प्रत्यष्ठीला, अश्मर्येव शर्करा, पाण्डुरोग एव कामलेत्यादि ।।57।। 


The passage starting from tala refers to the features of the disease 
visvaci. The regular meaning of the term tala is the surface of the 
palm. Here, this term signfies only the surface as itis used in the term 
bhiitala. This is the view of Gayadasa. Using the term ‘ca’ here also 
signifies the visvact ca. It is stated that grdhrasi and visvact are also 
called Khalli according to Gayadasa, as there is a common symptom 
in all these diseases i.e., trembling palm and finger roots. This is 
supported by the statement of Harita who states that Khallr is also 
called visvacr and grdhrasr and is associated with severe pain. 
Cakrapani opines that Khallrin the text of Caraka is characterized by 
the shaking of legs calves, thighs, and shoulders (CS. Ci. 28.57). 
Thus, Khalli is mentioned differently from visvaci. Susruta did not 
mention Khallr at all. He did not mention many diseases that are 
given in other treatises including the diseases caused by the covering 
of vata and the like mentioned in the text of Caraka. Due to severe 
pain being a common feature in visvaci and grdhast they are given 
the synonym Khallr in the text of Harita. It is also seen that some 
diseases take the shape of other diseases if the degree of 
complications is increased. For example the asthila turns into the 
disease pratyasthila, a$mari turns into the disease Sarkara as pandu 
turns into the disease kamala. 
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Krostukasirgsa 
(inflammed knee) 


वातशोणितजः शोथो जानुमध्ये महारुजः ॥58॥ 
ज्ञेयः क्रोष्टुकशीर्षस्तु स्थूलः क्रोष्टुकशीर्षवत्‌ | 
(SS. Ni. ].76) 
The vata and rakta getting affected together generate a painful swell- 
ing of the knee joint. Because of this condition, the limb (knee) re- 
sembles the head of a fox (that is a krostuka). This disease is known 


as Krostuka-sirsga. It could be identified as the synovitis of the knee 
joint. 58 


* Related reference in Brhat Trayt: AH. Ni. ॥5. 52 

क्रोष्टकशीर्षमाह--वातेत्यादि | बातशोणितज इति वातरक्ताख्यविकारज:, चिकित्सा- 

भेदार्थं पृथक्‌ पठित इति गयदासः । वातशोणिताभ्यां जात इति जेज्जटः । दृश्यते ह्ययं 

बातरक्तव्यतिरेकेणापि; जानुदेशनियतत्वेन विशिष्टलक्षणत्वेन चेतरवातरक्तशोथाद्भेद इति | 
क्रोष्टुकशीर्षषतू शृगालमस्तकवत्‌ स्थूलः ।।58। 


The passage starting from vata refers to the peculiar characteristics 
of the disease named krostukasirsa. Gayadasa states that this is one 
of the implications of the disease vatarakta or gout. As its treatment 
is different from that of the vatarakta, the disease has been named 
separately. Jejjata states that this is caused by aggravation or vitiation 
of vata and Sonita. This is also present without vatarakta and has the 
specific symptom of pain and swell ing only in the knee-joint and that 
is why it should be considered different from vatarakta. The ailment 
has been named as krostukasirsa as it turns the affected part of the 
body (knee) as large as the head (Sirsa) of a jackal (krostuka). 


Khaíija (Limp/Monoplegia) and Pangu (Paraplegia) 
वायुः कट्याश्रितः सक्थ्नः कण्डरामाक्षिपेद्यदा ॥59॥ 
खञ्जस्तदा भवेज्जन्तुः पङ्गुः सक्थ्मोईयोवधात्‌ | 


(SS. Ni. I.77) 
Vata affecting the tendons/nerves of the lumber region or the waist 
makes a man lame. It is identified as khafija if one leg is affected. It is 
called parigu if both legs are affected, 59 


* Related reference in Brhat Trayi: AH. Ni, / ७.4 
. खञ्जमाह--वायुरित्यादि | ez ऊर्ध्वजद्भाया;, कण्डरां महास्नायुम्‌, आक्षिपेत्‌ ईषत्‌ 
क्षिपेत्‌, किञ्चिदरतिमत्त्ादिति गयदासः । सवथ्नोरिति द्विवचनेनैव द्वित्वे लब्धे द्वयोरिति पदेन 
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नियमयति--सक्थिद्दयस्यैव वधात्‌ पङ्गुः, एकसक्थिवधात्‌ खञ्ज इति; वधश्चात्र गमनादि- 
क्रियानाशः ।।59॥। 


The passage starting from vayu mentions the peculiar characteristics 
of the disease khañja. The upper part of the calf muscle is called 
sakthi. According to Gayadasa, the term aksipet means shaking of 
the affected body part. The shaking is experienced in little degree and 
with short intervals. It renders one incapable to walk. The term 
sakthau signifies two of the sakthis. It could be implied that parigu or 
paraplegia occurs due to destruction of both of the sakthis while 
khañja or monoplegia takes place due to problem in one of them. The 
term sakthivadha here signifies disorder in the act of walking. 


Kalayakhaija (Lathyrism) 
प्रक्रमन्‌ वेपते यस्तु खञ्जन्निव च गच्छति ॥60॥ 
कलायखञ्जं तं विद्यान्मुक्तसन्धिप्रबन्धनम्‌। 
(SS. Ni. .78) 
If person tremors like a khanja and his joints have loosened, he is 
considered as one suffering from the disease identified as kalaya- 
khañja. 60 
+ Related reference in Brhat Trayt: AH. Ni. 3.46 
खञ्जविशेषमाह--प्रक्रमननित्यादि । प्रक्रमत्रिति गमनमारभमाणो वेपते । प्रशब्दो- 
ऽयमादिकर्मणि । खञ्जन्निव गच्छति विकलयन्निव गच्छति, गमनारम्भे न वेपते तेन खञ्जादस्य 
भेदः | मुक्तसन्धिप्रबन्धनमिति शिथिलीकृतसन्धिबन्धनम्‌ | कलायखञ्ज इति WA रूढा संज्ञा; 
अयमेवान्यत्र खञ्जवात इत्युक्तः ।।60॥ 


The passage starting from prakraman describes various features of 
the disease named Kalayakhanja. The legs of the patient tremble 
when he starts walking as it is signified by the term khaijanniva. The 
difference between khañja and kalayakhafija is that in khavija, there 
is no trembling in the initiation of walking while there is trembling at 
the initiation of walking in the case of the disease kalayakhaija. The 
term muktasakthibandha underlines the situation of damage to the 
joints or loss of their firmness. Specifically used for the disease is the 
term kaldyakhaiija. Today, this disease is called lathyrism and it is 
allegedly caused by eating Kalaya, a variety of pea having the 
scientific name Lathyrus sativa. The disease kalayakhanja has also 
been called khafjavata elsewhere. 
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Vatakantaka (Ankle-sprain) 


रुक्‌ पादे विषमे न्यस्ते श्रमाद्वा जायते यदा 6 Ud 
वातेन गुल्फमाश्रित्य तमाहुर्वातकण्टकम्‌। 
(AH. Ni. 5.53) 
When the legs are kept in an irregular pose due to strain, vata gets 
provoked. It affects the ankle joints causing pain there. This 
condition has been identified as vatakantaka. 6] 
* Related reference in Brhat Tray: SS. Ni. ॥. 79 
वातकण्टकमाह--रुगित्यादि । यदा विषमपादन्यासकुपितः श्रमकुपितो वा वायुर्गुल्फे 
वेदनां जनयति, तं वातकण्टकमित्याहुः; अयमेवान्यत्र 'खुडुकावात' इत्युक्तः ।।67॥| 


The passage starting from ruk describes features of the disease 
vatakantaka. Yt is produced by the dislocation of the legs due to 
excessive walking. The walking vitiate vata and hence, the disease. 
Elsewhere, this disease is called khudukavata. 


Padadaha (Burning feet) 


पादयोः कुरुते दाहं पित्तासकूसहितोडनिलः ॥62॥ 
विशेषतश्चङ्क्रमतः पाददाहं तमादिशेत्‌ i 
(SS. Ni. .80) 
Indulgence in excessive walk provokes vata, This vata get associated 
with kapha and rakta and generates burning sensation in the soles of 
the feet. This condition has been identi fied as padadaha. 62 


Related reference in Brhat Trayi: AH. Ni. /. 56 
पाददाहमाह--पादयोरित्यादि | विशेषतश्रड्क्रमत इत्यनेन स्थितस्य मन्दो दाह ड्ति 
दर्शयति | वैवण्यदिरभावाद्वातरक्तादस्य भेद: ॥७2॥ 


The passage starting from padayo (the two feet) describes features of 
the disease padadaha. Use of the term visesatascafikramatah 
indicates that there are fewer amounts of heat and burning sensation 
among the persons that do not move or walk frequently, There is no 
discolouration in this disease and t] 


is hus padadaha is different from the 
vatarakta or gout. 
Padaharsa (Horippilation of the feet) 
wat चरणौ यस्य भवेतां चापि सुप्तकौ ॥6३॥ 
पादहर्षः स विज्ञेयः कफ-वातप्रकोपतः | 
(SS. Ni. .8!) 
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One who feels the sensation of tingling in the feet associated with 

numbness is identified as the one suffering from padaharsa. This 
disease is produced due to the aggravation of kapha and vata. 63 

* Related reference in Brhat Trayi: AH. Ni. 75. 55 

'पादहर्षमाह--हृष्येत इत्यादि । हृष्येते हर्षयुक्तो भवतः, हर्षश्च रोमाज्ञाप्रायो5न्तः शीतो 

झिणिझिणिवद्वेदनाविशेष इत्याहुः; झिणिझिणि तु न चिरानुबन्धिनी केवलवातजेति भेदः ।।6३॥ 


The passage starting from hrsyeta refers to the characteristics of the 
disease padaharsa. The term harsa refers to the horripilation due to 
inner cold. This feeling is comparable to what is popularly called 


jhinijhini. Nevertheless, it is caused by only kapha and vata and is 
only momentary. 
Avabahuka 
अंसदेशस्थितो वायुः शोषयेदंसबन्धनम्‌ ॥64॥ 
(SS. Ni. .82/T) 
The vata located in the region of the shoulder generates emaciation 
of muscles of the shoulder joints. This condition has been identified 
as anisasosa. 
° Related reference in Brhat Trayt: AH. Ni. ०. 43 
अंसेत्यादि । अंसेत्यादिना श्लोकार्धेनांसशोषः केवलवातज उच्यते | अंसबन्धनकारकः 
श्लेष्मा अंसबन्धन:; एतदनन्तरं 'अंसशोषं जनयेत्‌' इति शेष इति कार्तिकः ।।64॥। 
The half verse starting from arsa refers to the fact that the disease 


amsasosa is produced only through the vatasosa. The kapha that 
binds the amsa or shoulders is called arisabandhana, 


' The factor that binds the scapula is signified through the term 
amsabandhan i.e. slesma or synovial fluid. In the opinion of Kartika, 
the above passage should be added with the part amsasosam janayet. 

It would complete the passage in the context, states Kartika. 

Amsasosa 
Rusga तत्रस्थो जनयेदवबाहुकम्‌। 
(SS. Ni. I.82/2) 
Amsasosa is similarly a condition that emerges due to contraction of 
the tendons/nerves of that anisadesa (the shoulder region). 

° Related reference in Brhat Trayt: CS. Ni. 6. 74. 74 
अवबाहुकमाह--सिराश्वेत्यादिना । तत्रस्थोंइसदेशस्थ,, सिरा आकुझ्यावबाहुकं 
जनयेत्‌ । अयं वात-कफजः । अन्ये तु मिलित्वाऽवबाहुकलक्षणमाहुः; तन्न, यतः सुभुतेनो- 
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क्तम्‌-- 'अंसशोषावबाहुकयोर्बाहुमध्ये सिराव्यध:” (Jomo s:37) इति । एतदनन्तरं 
सुश्रुतेन बाधिर्यं पठितं-“यदा शब्दवहं वायुः” (सु०नि0 0:83) इत्यादिना, माधवेन तु 
प्रकरणातुरोधं मन्यमानेन कर्णरोग एव तत्‌ पठितं, किन्तु सुश्रुतेन वातव्याधी बाधिर्य पठित्वा5पि 
बाधिर्य-कर्णशूलौ शालाक्येऽपि पठितौ; पुनरुक्तमिति चेत्‌; न, सम्प्राप्तिभेदभिन्नत्वात्‌; 
वातव्याधौ शब्दवहमित्यनेन कर्णशष्कुल्यवच्छिन्ननभोदेश उक्तः, शालाक्ये च शब्दवहाः सिरा 
इत्युक्तम्‌ । माधवेन तु कर्णरोगे शब्दाश्रवणत्वाविशेषादेतदेव तत्र पठितमित्यविरोधः ।। 


Some scholars opine that the portion of the above stanza bearing the 
terms arisadesasthito to janayedavabahukam completes the descri- 
ption of the disease avabahuka. It is however, not so. Suéruta differen- 
tiates both these (arisasoga and avabahuka) by nam ing them separately 
during the description of their respective treatment. (SS. Sa. 8. 7) 


Muka, minmina and gadgada (Dumbness etc.) 


आवृत्य वायुः सकफो धमनीः शब्दवाहिनीः ॥65॥ 
नरान्‌ करोत्यक्रियकान्मूक-मिन्मिन-गद्नदान्‌ | 
(SS. Ni. ].85) 
The vata getting provoked along with kapha moves to the dhamanis 
of the vocal cord and subsequently turn the person unable to talk 
or make him talk through his nose. It could also generate stamme- 
ring. 65 
* Related reference in Brhat Trayr: CS. Ci. S. 28. 29 
मूकादीसज्नीनाह--आवृत्येत्यादि । अक्रियकान्‌ अवचनक्रियकान्‌; नजयमभावे, ईषदर्थे 
च । आद्यो मूकोऽवचनः, द्वितीयो मिन्मिनः सानुनासिकसर्वचचनः, तृतीयो edt लुप्तपद- 


व्यञ्जनाभिधायी । एषां च समानकारणाभिधानेऽपि दु्टेरुत्कर्षादिभिरदृष्टवशाद्वा भेद 
इत्युन्नेयम्‌ N65 


The passage starting from avrtya refers to the features of three dis- 
eases that are roughly identical. The condition of being unable to 
speak at all (aphonic) has been signified by the term miika. The term 
minmina suggests problem in nasal voice or rhinophonia or rhinola- 
lia while the term gadgada refers to speaking without uttering the 
consonants. The difference in manifestation is due to severity of the 
pathology and the unseen factors involved in the pathogenesis. 


Tint 
अधो या वेदना याति वर्चो-मूत्राशयोत्थिता ॥66॥ 
भिन्दतीब गुदोपस्थं सा तूनी नाम नामतः। 
(SS. Ni, I.86) 
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Tüni is the disease, in which severe pain is produced in the rectum, 
urinary bladder and the penis. The pain moves downward. 66 
° Related reference in Brhat Trayt: AH. Ni. I. 62 
तूनीमाह--अध इत्यादि । अध इति गुदोपस्थम्‌ | वेदना शूलम्‌ । वर्चोमूत्राशयोत्थिता 
पक्‍वाशयमूत्राशयोत्थिता, पकक्‍्वाशय-मूत्रपुटयोर्व्यस्त-समस्तयोर्जाता । उपस्थं स्त्रीपुंस- 
योर्गुह्मम्‌ | नामतः प्रसिद्धितः 66 


The term (ini signifies the urinary limb of the females as well as the 
males. In the disease fini there is pain originating in the pakvasaya or 
in the miitrasaya. On occasions, there originates pain in both the 
limbs. 
Pratiunr 
गुदोपस्थोत्थिता या तु प्रतिलोमं प्रधाविता ॥67॥ 
वेगैः पक्वाशयं याति प्रतितूनीति सोच्यते । 
(SS. Ni. .87) 
The pain originating in the anus and genitalia and radiating upwards 
to the intestines has been identified as the disease Pratitunt. 67 
+ Related reference in Brhat Trayt: AH. Ni. Ll. 62 
प्रतितूनीमाह--गुदेत्यादि । प्रतिलोममित्यूर्थ्वम्‌ | वेगैर्वातकृतोदरमै: | सेत्यनेन 'भिन्द- 
तीव' इत्यतिदिश्यते ।।67॥। 
The piercing nature of the pain exists in pratitiinr also but it is in the 
upward direction unlike in the case of tuni. However, the nature of 
pain is similar in the cases of both tunr and pratitunt. 

Adhmana (General tympanitis) & 
Pratyadhmana (Gastric tympanitis) 
साटोपमत्युग्ररुजमाध्मातमुदरं भृशम्‌ ॥68॥ 

आध्मानमिति तं विद्याद्घोरं वातनिरोधजम्‌। 
(SS. Ni. I.88) 
The disease adhmana is a condition that is signified as the blockage 
to the movement of the flatus. This condition gives rise to the 
gurgling noise in the intestines. Moreover, there is a severe pain and 
distension of the abdomen. 68 
e Related reference in Brhat Trayt: AH, Ci. ॥ञ. 37-52 


विमुक्तपार्श्रद्दयं 'तदेवामाशयोत्थितम्‌ ॥6०॥ 
प्रत्याध्मानं विजानीयात्‌. कफव्याकुलितानिलम्‌। 


(SS. Ni. I.89) 
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The vitiated vata associated with kapha causing the condition in the 
region of the stomach but away from the region of the heart and the 
flanks is known as the symptom of Pratyadhmana. 69 


आध्मानमाह--साटोपमित्यादि । साटोपमिति आटोपश्चलचलनमिति गयदासः, गुड- 
गुडाशब्द इति कार्तिकः | आध्मातं वातपूर्णचर्मपुटकस्थानीयम्‌ p उदरमिति पववाशयः, 
्रत्याध्मानस्यामाशयसम्भ्डावत्वात्‌ | घोरमिति कष्टप्रदम्‌ | आमाशयसमुत्थत्वेन प्रत्यासत्त्या 
पार्श्वहदययोरपि वेदनाशङ्कानिरासार्थमाह--विमुक्तेत्यादि । तदेवेत्यनेन साटोपादित्वमति- 
दिशति | कफव्याकुलितानिलं कफावृतवातम्‌ ।।68-69॥। 


The passage starting from satopam refers to the peculiar characteri- 
stics of the diseases adhmdna and pratyadhmana. According to 
Gayadasa, the term dlopa is fickle movement in the abdomen while 
Kartika states that it suggests a guda-guda sound in the abdomen. 
The term adhmátam suggests a stomach inflated like leather bag 
filled with air. The term udara has been used for abdomen. The 
amasaya or stomach is the place where originates the Pratyadhmana. 


Asthila 


नाभेरधस्तात्‌ सञ्जातः सञ्चारी यदि वाऽचलः ॥70॥ 
अष्ठीलावद्घनो ग्रन्थिरूध्वमायत उन्नतः। 
चाताष्ठीलां विजानीयाद्रहिरमार्गावरोधिनीम्‌ ॥77॥ 
(SS. Ni. .90) 
When a stony hard globular gland enlarges upwards significantly and 
produces a fixed or mobile swelling below the umbilicus this 
condition is identified as Vatasthila; 


it produces obstruction in 
passing urine and faecal matter.70-7] 


* Related reference in Brhat Trayi: AH. १॥./॥/.ठा / SS. Ut. 33. /6 
एतामेव रुजोपेतां वात-विण्मूत्ररोधिनीम्‌ | 
प्रत्यष्ठीलामिति वदेज्जठरे तिर्यगुत्थिताम्‌ ॥7 2 

(SS. Ni. .9) 
pain along with obstruction to the 
e, it is known as pratyasthila. This 
arand itis in oblique direction towards the 


When the same is associated with 
passage of flatus, stool and urin 
enlargement is also irregul 
abdomen. 72 


* Related reference in Brhat Trayi: AH, Ni. H. 6/ 


अष्टीलामाह--नाभेरित्यादि | अष्ठीला उत्तरापथे वर्तुलः पाषाणविशेष इति जेज्जट- 


मतानुवादी कार्तिकः, चर्मकाराणां वर्तुला दीर्घा लौहभाण्डीति गयदासः । ऊर्ध्वमायत उपरि- 
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दीर्घः | उन्नतस्तिर्यगुन्नतः | वातकृता अष्ठीला वाताष्ठीलेति स्वरूपपरं, व्यावृत््यभावात्‌ | 
बहिमार्गावरोधिनीं वात-मूत्र-पुरीषाबरोधिनीम्‌ | एतामित्यादि सैव जठरे तिर्यगुत्थिता 
तिर्यगायता प्रत्यष्टीलेति भेदः । वात-विण्मूत्ररोधिनीमिति विशेषपरम्‌ ।।70-72॥। 

The passage starting from nabheh explains the characteristics of the 
disease named Vatasthila. The asthild is a round stone that is found 
in the northern countries (uttarapatha) as defined by Kartika, the fol- 
lower of Jejjata. According to Gayadasa, it is a long-round iron ves- 
sel. It is wide on the top and elevated on the sides. Along with hin- 
drance in passing stool and urine as present in Asthila, there is also 
hindrance in passing even the fart in condition of pratyasthila. 


Hindrance of urination due to 
disturbance of vata 

मारुतेऽनुगुणे बस्तौ मूत्रं सम्यक्‌ प्रवर्तते । 

विकारा विविधाश्चात्र प्रतिलोमे भवन्ति च॥73॥ 
When the vata has its normal downward movement called anuloma, 
it makes for proper elimination of urine from the urinary bladder. 
However, it generates a painful disorder if it moves in the upward 
direction called pratiloma. 73 

अष्ठीलाव्यतिरिक्तमपि वातविकृतिं मूत्ररोधिनीमाह--मारुत इत्यादि | अनुगुणे5नुलोमे । 

प्रतिलोमे मारुत इति सम्बन्धः । विकारा अश्मरी-मूत्र-कृच्छादयः ।।73॥ 
The above passage starting from the term Maruta etc., presents the 
symptoms of the different varieties of asthila and other complica- 
tions. These complications include the asmari (stone) and mutra- 
krcchra (disuria). However, the passage of commentary in context 
does not advance upon the presentation or argument of the original 
text. It simply explains the verbatim treatment of the MN passage we 
have already translated. Thus, for the English readers the commen- 
lary is not very useful. 


Kampavata (Shaking palsy) 
सर्वाडुकम्पः शिरसो वायुर्वेपधुसंज्ञकः । 
Vepathu is that condition generated by vata in which all the parts of 
the body including the head have tremors. 
वेपथुवातविकारमाह--सर्वेत्यादि | शिरसः कम्प इति सम्बन्धः; शिर इत्यवय- 
वोपलक्षणं, तेन हस्तादेरपि कम्पो वेपथुरित्यर्थः I 
HIofqo-34 
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The above passage starting from the term sarvanga etc., stresses the 
complications of trembling of head in the diseases vepathu and other 
complications. 


Khalfivata 
खल्ली तु पाद-जड्डोरु-करमूलावमोटनी ॥74॥ 
(CS. Ci. 5. 28.57) 
Khallr is the condition in which there could be distortions of the legs, 
» calves, thighs, chest, and arms. 74 
* Related reference in Brhat Trayt: AH. Ni. ॥5. 54 
Urdhvavata (Over-belching) 
(अधः प्रतिहतो वायुः श्लेष्मणा मारुतेन वा। 
करोत्युद्गारबाहुल्यमूर्ध्ववातः स उच्यते ॥75॥) 


The vata being obstructed in its downward movement either by 
kapha or by itself begins to move upwards and generates severe 
belching. This condition has been identified as irdhvavata, 75 


खल्लीत्यादि | खल्ली 'सिरावमोट्टन' इति लोके । 'अधः प्रतिहतो वायुः श्लेष्मणा 
मारुतेन च | करोत्युद्रारबाहुल्यमूर्ध्ववातं प्रचक्षते ।।' इत्यत्राधिकं केचित्‌ पठन्ति ॥74-75॥ 


The above passage starting from the term khalli etc., presents the 
symptoms of the different varieties of khallT. In the common lan- 
guage, the term siramotana is used for this disease. The term motana 
refers to the act of press-squeezing. In addition, as the wet piece of 
cloths is press-squeezed the vitiated vayu sqeezes different veins in 
this disease. The term pracaksate has been also read as ucyate. How- 
ever, the meaning of both the terms is identical. As noted by 
Brahmanand Tripathi, the term motani has been used to denote the 
shifting nature of the disease by the text Atankadarpana. In fact, the 
patient of khallr feels that his veins are shifting from one place to 


another. 
Knowing the remaining vata disorders 
स्थाननामानुरूपैश्च लिङ्गैः शेषान्‌ विनिर्दिशेत्‌ । 
सर्वेष्वेतेषु संसर्ग पित्ताद्यैरुपलक्षयेत्‌ ॥76॥ 

(CS. Ci. S. 28.58) 
ated diseases (vvadhis) that has 
agnosed considering their site of 
association with vata, pitta and 


Features of the varieties of vata rel 
not been discussed above are lo bedi 
affliction and name, as well as their 
other dosas. 76 
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Curability and incurability of certain vata-disorders 


हनुस्तम्भार्दिताक्षेप-पक्षाघातापतानका: l 

कालेन महता वाता यत्नात्‌ सिध्यन्ति वा न वा॥77॥ 

नरान्‌ बलवतस्त्वेतान्‌ साधयेन्निरुपद्रवान्‌ । 

(CS. Ci. 5. 28.74) 

Lock jaw (hanustambha), facial paralysis (ardita), convulsive disor- 
ders (aksepaka), hemiplegia (paksaghata) and apatanaka (tetanus?) 
and other vatika diseases may be managed only after a careful man- 
agement. Even then, they may not be cured. Hence, patients with 
good general condition and no complications should only be taken up 
by the wise physicians. 77 


अनुक्तवातरोगसड्य्रहार्थभाह--स्थानेत्यादि। स्थानानुरूपैरलिङ्गैर्यथा-कुक्षिशूलं, 
नखभेद इत्यादि | नामानुरूपैर्लिद्वैर्यथा--शूलमित्युक्ते कीलनिखातवद्वेदनाविशेष एव बोध्यते, 
तथा भेदतोदादिभिरपि पीडाविशेष एवं गम्यते | वाता इति वातविकारा:, कार्यकारणयोर- 
भेदोपचारात्‌ | वातादिति पाठे तु वाताद्ये पक्षवधादय इति योज्यम्‌ ।।76-77॥ 


The above passage starting from the term sthana, etc. indicates the 
other type of vata diseases that might have been left un-described 
through the above narratives. In this context, the nomenclature of 
different diseases and the specific terminology employed may help 
to have an idea of the ailment as indicated by the term namanu- 
rüpairlingayatha. The terms like kuksisula and nakhabheda are self- 
explanatory indeed. Likewise, the term vatadi refers to various vata 
disorders like hemiplegia, etc. 


Upadrava (complications) of vata disorders 


विसर्प-दाह-रुक्सङ्ग-मूर्च्छारुच्यर्निमार्दवैः ॥78॥ 
क्षीणमांसबलं वाता घ्नन्ति पक्षवधादयः। 
The vata disorders such as paksavadha could turn fatal if the patient 
also develops such symptoms as visarpa (erysipelas), burning 
sensation, severe pain, non-elimination of flatus, faeces, urine and 
the like, fainting, anorexia, poor digestive capacity, wasting of 
muscles and loss of strength. 78 


“wat सुप्तत्वचं भग्नं कम्पाध्माननिपीडितम्‌ | 


रुजार्तिमन्तं च नरं वाततव्याधिविनाशयेत्‌'' ॥79॥ 
(SS. Su. 33.7) 


Sweiling of the body, loss of tactile sensation, fractures of joints, 
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tremors, flatulence, or severe pain found in vatavyadhis are also to be 
considered as fatal conditions. 79 
* Related reference in Brhat Trayt: CS. Ci. S. 28. 72:74 
वातोपद्रवानाह--विसर्पेत्यादि । वाता इति वातविकाराः, कार्य-कारणयोरभेदोप-- 
चारात्‌ । वातादिति पाठे तु वाता ये पक्षवधादय इति योज्यम्‌ । शूनमित्यादि शूनं सशोधम्‌ । 
सुप्तत्वचं स्पर्शानभिज्ञत्वगिन्द्रियम्‌ ।।78-79॥। 


The above passage starting from the term visarpa, etc. indicates 
features of the vataja variety of complications. The cause and results 
are mutually related to each other so the term vata has been used to 
denote the diseases related to vata and not the vata itself. Thus, it 
could also mean the stroke and other diseases. Apart from these, the 
commentary only repeats the original text. 


Normalcy of vata 


अव्याहतगतिर्यस्य स्थानस्थः प्रकृतिस्थितः । 
वायुः स्यात्‌ सोऽधिकं जीवेद्वीतरोगः समाः शतम्‌ ॥80॥ 


इति श्रीमाधवकरविरचिते माधवनिदाने वातव्याधिनिदानं समाप्तम्‌ ॥22॥ 
न्न 
If vata having powers of unlimited movement remains in its normal 


locations, it helps man to live a hundred years without any disease. 
80 


इदानीं पञ्चविधस्यापि प्रकृतिस्थस्य artes कार्य चाह--अव्याहतेत्यादि | यस्येति 
पुरुषस्य, अव्याहतगतिरनवरुद्धमर्गः, स्थानस्थः स्वाश्रयव्यवस्थितः, प्रकृतिस्थितोऽक्षीणश्चा- 
प्रवृद्धः, एतद्विशेषणत्रयं हेतु-हेतुमद्भावेन योज्यम्‌ । वीतरोगो नीरोगः , कफ-पित्तदुष्टेरपि 
प्रेरकवातेनान्तरीयकत्वात्‌ | अधिकं समाः शतमिति पञ्च दिनाधिकं सविंशं वर्षशतम्‌ । यदाह 
वराह आयुर्निरूपणे--"“समा; षष्टिद्िघ्ना मनुजकरिणां पञ्च च निशाः ।” इत्यादि goll 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां वातव्याधिनिदानं ममाप्तम्‌ ॥22॥ 


Am 


The passage starting from avyahata refers to the characteristics of 
the natural winds of five types. The term Avyahatagati signifies the 
uninterrupted pathway. Sthdnastha means the one located in its 
original place. The term prakrtistha means one that is in harmony 
with the nature. The term vitaroga refers to the one away from any 
disease, It may be noted that even if kapha and pitta are not in 
equilibrium, vata, the driving force, does not make room for any 
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disease when it is in normalcy. Over hundred years means five days 
above one hundred and twenty years. About the age limit, one could 
recall the statement of Varahamihira who suggested that 60 into 2 
and 5 that is ]25 is the figure that denotes in terms of years the age of 
man and elephants. 


Thus concludes the Chapter on Vatavyadhi 
o 


MODERN PERSPECTIVES ON VATA DISEASES INCLUDING 
PARALYSIS AND GAIT OF VARIOUS SORTS 


Paralysis signifies loss of purposeful or directed movement that oc- 
curs due to neurological disorders. It is the total loss of voluntary 
motor function produced from severe cortical or pyramidal tract 
damage. It can occur in cerebrovascular disorders, degenerative neu- 
romuscular disease, trauma, tumors or central nervous system infec- 
tion, Severe paralysis could be an early indicator ofa life-threatening 
disorder, such as Guillain-Barre syndrome. 


Paralysis can be local or widespread, symmetrical or asymmetrical, 
transient or permanent and spastic or flaccid. It is normally classified 
according to location and severity as paraplegic (paralysis of the 
legs), quadriplegic (permanent paralysis of the arms, legs, and body 
lie low the level ofthe spinal lesion) or hemiplegic (unilateral paraly- 
sis of varying severity and permanence) or bilateral (diplegic). In- 
complete paralysis with profound weakness (paresis) may precede 
total paralysis in some patients. 


The symptoms of this disease have been noticed as emerging also 
due to following medical disorders: Amyotrophic, Bell's palsy, Botu- 
lism, Brain abscess, Brain tumor, Cerebrovascular, Accident (CVA), 
Conversion disorder, Encepha-litis, Guillain-Barre syndrome, Head 
trauma, Migraine headache, Multiple sclerosis, Myasthenia gravis, 
Neurosyphilis, Parkinson’s disease, Peripheral nerve trauma, Periph- 
eral neuropathy, Poliomye-litis, Rabies, Seizure disorders, Spinal 
cord injury, Spinal cord tumors, Subarachnoid hemorrhage, Syringo- 
myelia, Thoracic aortic aneurysm, Transient ischemic attack (TIA) 
and Western encephalitis. 

One can discuss some of the major types of vata disorders as per the 
following discriptions of various symptoms as identified by the 
modern medicine. 
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MODERN PERSPECTIVES ON PARESTHESIA 
Paresthesia is an abnormal and unpleasant sensation or combination 
of sensations normally described as numbness, prickling, or tingling 
felt along peripheral nerve pathways. The disorder is generally de- 
scribed by the patients as numbness or as a prickly, stinging, or burn- 
ing feeling. Paresthesia can occur suddenly or gradually and might 
be transient or permanent. 


A common sign of many neurologic disorders, paresthesia can also 
result from certain systemic disorders or drug effects. It can reflect 
damage or irritation of the parietal lobe, thalamus, spinothalamic 
tract or spinal or peripheral nerves that are the neural circuit that 
transmits and interprets sensory stimuli. 


The sign of this disease could develop also due to fol lowing medical 
disorders: Arterial occlusion (acute), arteriosclerosis obliterans, ar- 
thritis, brain tumor, buerger’s disease, cerebrovascular accident 
(CVA), diabetes mellitus, guillain-barre syndrome, head trauma, 
heavy metal or solvent poisoning, herniated disk, herpes zoster, hy- 
perventilation syndrome, hypocalcemia, migraine headache, mul- 
tiple sclerosis (MS) and peripheral nerve trauma. 


Different types of gait 


Gait refers to the style of walking. Different types of gaits have been 
identified by the modern Science and as such, they r 
logical problems or the vata disorders, In this connection, it may be 
noted that Ataxic gait is the Symptom of unsteady, staggering gait 
pattern. A bizarre gait has no obvious organic basis; rather, it is gen- 
erated unconsciously by the person with a somatoform disorder (hys- 


terical neurosis) or consciously by a mal ingerer. The gait has no con- 
sistent pattern. It can mimic an organic impairment but has a more 
theatrical or bizarre quality with key elements missing or leg “pa- 
ralysis" with normal reflexes and motor strength. Its manifestations 
can include wild gyrations, exaggerated stepping, leg dragging, or 
mimicking such uncommon walks as that of a tightrope walker. 


Propulsive gait or Festinating gait 


This symptom relates to a walking pattern characterized by a rigid, 
Stopped posture and the relative | nability to oppose forward momen- 


m. is iti e ie ; 
tum. In thi condition, th patient's head and neck are bent forward; 


elate to neuro- 
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her flexed, stiffened arms are held away from the body; her fingers 
are extended; and her knees and hips are stiffly bent. During 
ambulation, this posture results in a forward shifting of the body's 
center of gravity and consequent impairment of balance, causing in- 
creasingly rapid, short, shuffling steps with involuntary festination 
and lack of control over forward motion. Propulsive gait is a major 
sign of the Parkinson's disease related again to the vata disorders. It 
develops in a progressive degeneration of the ganglia that are prima- 
rily responsible for muscle movement. Because this develops gradu- 
ally and its effects are normally wrongly attributed, propulsive gait 
normally goes unreported until severe disability emerges. The symp- 
toms of this disease have been noticed as emerging also due to fol- 
lowing medical disorders: Carbon monoxide poisoning, Manganese 
poisoning and Parkinson's disease. 


Scissors gait 


This is a gait marked by excessive hip adduction in swing phase. In 
this condition, the swing leg crosses in front of the stance leg. This 
váta induced symptom of the gait is seen in patients with an upper 
motor neuron lesion, and is accompanied by spasticity. Resulting 
from bilateral spastic paresis (diplegia), scissors gait affects both 
legs and has little or no effect on the arms. The patient's legs flex 
slightly at the hips and knees, so she looks as if she were crouching. 
With each step, her thighs add act and her knees hit or cross in a 
scissors like movement. Her steps are short, reguiar, and laborious, 
as if she were wading through water. Her feet might be plantar flexed 
and turned inward, with a shortened Achilles tendon; consequently, 
she walks on her toes or on the balls of her feet and can scrape her 
toes on the ground. The sign of this disease could develop also due to 
following medical disorders: Cerebral palsy, cerebrovascular acci- 
dent, cervical spondylolysis with myelopathy, hepatic failure, mul- 
tiple sclerosis, pernicious anemia, spinal cord trauma, spinal cord 
tumor, syphilitic meningomyelitis (inflammation of spinal cord) and 
syringomyelia (development of a cyst or cavities in the spinal cord). 
Spastic gait or Hemiplegic gait 

This type of gait refers to a stiff movement of the legs while walking, 


usually the result of an upper motor neuron lesion (that is again vata- 
induced) and spasticity in the muscles of the lower extremities. 
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Spastic gait is sometimes referred to as paretic or weak gait. That is a 
stiff, foot-dragging walk generated by unilateral leg muscle 
hypertonicity. This gait demonstrates focal damage to the cortico. 
spinal tract. The affected leg becomes rigid, with a marked decre 
in flexion at the hip and knee and possibly plantar flexion and 
equinovarus deformity of the foot. Because the patient’s leg does not 
Swing normally at the hip or knee, her foot tends to drag or shuffle, 
Scraping her toes on the ground. To compensate, the pelvis of the 
affected side tilts upward in an attempt to lift the toes, causing the 
patient’s leg to abduct and circumduct. In addition, arm swing is 
hindered on the same side as the affected leg. 


ase 


Spastic gait normally develops after a period of flaccidity (hypoto- 
nicity) in the affected leg. Whatever the cause, the gait is normally 
permanent once it develops. The sign of this disease could develop 
also due to following medical disorders: Brain abscess, brain tumor, 
cerebrovascular accident, head trauma, and multiple sclerosis. 
Stoppage gait 


This is a gait in that the foot is lifted high to clear the toes. There is no 
heel strike, and the toes hit the ground first. The vata-induced symp- 
toms stoppage gait is produced from foot-drop generated by weak- 
ness or paralysis of pretibial and peroneal muscles, 
lower motor neuron lesions. Foot-drop causes the fo 
the toes pointing down, causing the toes to scrape th 
ambulation. To compensate, the hip rotates outward 
knee flex in an exaggerated fashion to lift the advan 
ground. The foot is thrown forward and the toes hit the ground first, 
producing an audible Slap. The rhythm of the gait is normally regular, 
with even steps and normal upper body posture and arm swing. Stop- 
page gait can be unilateral or bilateral and permanent or transient, 
depending on the site and type of neural damage. The sign of this 
disease could develop also due to following medical disorders: 
Guillain-barre syndrome, herniated lumber disk, multiple sclerosis, 


peroneal muscle atrophy, peroneal nerve trauma, poliomyelitis, poly- 
neuropathy and spinal cord trauma, 


Waddling gait 


normally from 
ot to hang with 
e ground during 
and the hip and 
cing leg off the 


This is a sort of gait in that the feet 


j are wide apart makin g the patient 
walk like a duck (vartaka). It app iting 


ears as if he/she is walking under 
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water. This morbidity is also related to the vata disorders. It occurs in 
coxa vora and double congenital hip displacement when lordosis is 
present. Waddling gait is a significant symptom of muscular dystro- 
phy, spinal muscle atrophy or, rarely, congenital nip displacement. It 
might be present when the child begins to walk or can appear some- 
time later. The gait is produced from deterioration of the pelvic gi rdle 
muscles, the glutens medius, hip flexors and hip extensors. Weakness 
in these muscles hinders stabilization of the weight-bearing hip dur- 
ing walking, causing the opposite hip to drop, and the trunk to lean in 
an attempt to maintain balance. 


Typically, the legs assume a wide stance and the trunk is thrown back 
to further improve stability, exaggerating lordosis and abdominal 
protrusion. In severe cases, leg and foot muscle contractures generate 
equinovarus deformity of the foot combined with circumduction or 
bowing of the legs. The sign of this disease could develop also due to 
congenital hip dysplasia and muscular dystrophy. 


CHAPTER 23 
वातरक्तनिदानम्‌ 


Vatarakta Nidanam 
(GOUT) 
लवणाम्ल-कटु-क्षार-स्निग्धोष्णाजीर्णभोजनैः । 
क्लिन्न-शुष्काम्बुजानूपमांस-पिण्याक-मूलकैः n 
कुलत्थ-माष-निष्पाव-शाकादि-पललेक्षुभिः | 
दध्यारनाल-सौवीर-शुक्त-तक्र-सुरासवैः ॥2॥ 
विरुद्धाध्यशन-क्रोध-दिवास्वप्न-प्रजागरै: l 
(CS. Ci. S. 29.5-7/) 
Overindulgence in foods that are salty, sour, pungent, alkaline, fatty, 
fried preparations of meat of aquatic or swamp animals, dried (meat 
and cereal) ball preparations, oi ly eatables, radishes, kulattha, masa, 
nispava, different varieties of leafy vegetables and meat, sugarcane 
and yoghurt, asava, eating incompatible articles of diet are the fac- 
tors that lead to the gout. Other factors instrumental in producing the 
ailment include eating before digestion of the meal previously taken. 
The anger, day-sleep and keeping awake at night and sleeping during 
day, such unhealthy activities are also instrumental in producing 


vatarakta. \-2 

प्रायशः सुकुमाराणां मिथ्याहार-विहारिणाम्‌ । 

स्थूलानां सुखिनां चापि कुष्यते वातशोणितम्‌ ॥३॥ 

(SS. Ci. 5.5) 
ainly those who are 
and who indulge in rich diet 


The disease, also named vata$onita, affects m 

delicate, obese, leading a life of comfort 
and regimen. 3 

* Related reference in Brhat Trayi: AH. Ni. i6. । -4; SS. Ni. I. 49 

Madhuko§a and Commentary base 

T वातव्याधिविशेषत्वात्तदनन्तरं वातरक्तमाह | ननु, सुश्रुते वातरोगाध्याय एव वातरक्तं 

, तत्‌ कुतोऽत्र सङ्ग्रहे पृथक्‌ पाठ; ? उच्यते-सत्यपि वातरोगत्वे निदानवैशिष्ट्या- 

विशिषटदोषदृष्यख्यापनार्थं हस्तादिदेश एव सम्प्राप्तिकधनार्थ क्रियाविशेषख्यापनार्थं च 

TAFUTA | अत एव चरकेऽपि वातव्याध्यनन्तरं पृथग्वातरक्ताधिकारः | ननु, “रुजस्तीव्राः 

ससन्तापा" (च०चि० 28:30) इत्यादिना रक्तगतस्य वातस्य लक्षणं वातव्याधावेवोक्तं, ततश्च 


d on it 
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वातरक्ताभिधानं पुनरुक्तं स्यात्‌; नैवं, वातरक्तं हि दुष्टेन वातेन दुष्टेन रक्तेन च विशिष्टसम्प्राप्तिकं 
चिकारान्तरमेव | उक्तं हि चरके-- वायु: प्रवृद्धो वृद्धेन रक्तेनावारितः पथि। क्रुद्धः 
सन्दूषयेद्रक्तं तज्ज्ञेयं वातशोणितम्‌ I” (च०चि० 29:70) इति | रक्तगतवाते तु वात एव दुष्टो 
रक्तमदुष्टमेव गच्छतीति भेदः । लवणम्लेत्यादि क्लिन्न-शुष्कशब्दौ मांसेन सम्बध्येते । 
पिण्याकस्तिलकल्कः | निष्पावः शिम्बिः, पललं मांसम्‌ । प्रायश इत्यादि सुकुमारा मृदुदे- 
हावयवाः, “तेषामल्पचेष्टत्वाल्लवणादिभी रक्तं कटु-तिक्त-प्रजागरादिभिश्च वातः कुप्यति” इति 
ईशानः W-3 


The disease vatavyadhi involves the morbidity vatarakta as well and 
Sugruta has discussed vatarakta in the section of vatavyadhi itself. 
Now one may need clarification as to why vatarakta has been given a 
separate treatment when Susruta mentioned this malady in the 
context of vata diseases only. 


This issue may be addressed with the fact that Caraka has likewise, 
dealt vatarakta in a separate chapter. Secondly, even though this is 
also a vata disorder, its peculiarity in term of etiology, pathogenesis, 
specific manifestation, and idiosyncrasy of its management justify 
its separate treatment. It may also be noted that vatarakta is a disease 
completely different from raktagatavata that has vitiation of both 
vata and rakta in its pathogenesis. It is told in the text of Caraka that 
vatasonita or vatarakata is the disease in which aggravated vata is 
obstructed by aggravated rakta and that in turn vitiates the rakta (CS. 
Ci. 29.0). Whereas in raktagata vata, the vata alone is vitiated. It 
may be noted that the rakta is not aggravated in this case. The deli- 
cate ones get the rakta aggravated due to less activity and by eating 
more of salt while väta in their body gets provoked by excessive 
consumption of pungent and bitter foods. This condition appears also 
through waking up during nights in the opinion of ISana. 


Samprapti (pathogenesis) of vatarakta 
हस्त्यश्रोष्टैगच्छतश्राश्नतश्न॒विदाह्मन्नं स॒विदाहोड्शनस्य । 
कृत्स्नं रक्तं विदहत्याशु तच्च स्रस्तं दुष्ट पादयोश्चीयते तु ॥ 
तत्‌ सम्पृक्तं वायुना दूषितेन तत्प्राबल्यादुच्यते वातरक्तम्‌ ॥4॥ 
Tons ok (SS. Su. ।.44) 
Moreover, riding on elephant, horse, camel and the like animals for 
long durations and an intake of heart-burn producing articles of diet 
cause improper digestion of food. This situation leads quickly to vi- 
tiation of blood, that, subsequently gravitates and accumulates in the 
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feet. Thereafter, the blood is saturated with the deranged vayu, be 
cause of the predominance of that it is called vatarakta (gout). This 
disease has been called vatarakta because vata dosa is predominant 
in this disorder. 4 
* Related reference in Brhat Trayi: CS. Ci. S. 29, 6-/॥/, /3-/5, SS Ci. 5.4 
सम्प्राप्तिमाह--हस्त्यश्रेत्यादि । हस्त्यादिगमनं वातवृद्धौ विशेषेण रक्तस्य 
द्रवस्याधोगमनेऽपि हेतुः, विदाह्यन्नं च शोणितवृद्धौ । हस्त्यादिगमनं विशेषेण, पादेनापि गमनं 
हेतुरेव । तत्‌ रक्तम्‌ । सम्पृक्तं वायुना दूषितेन स्वहेतुवृद्धेन | तत्मराबल्यादिति द्वयो षटत्वेऽपि 
वातस्य प्राबल्याद्दोषत्वेन प्राधान्याद्वातरक्तव्यपदेशः, न तु रक्तवात इति ।।4।। 


The passage starting from hastyasostraih refers to the pathogenesis 
of the disease vatarakta. Causes of aggravation of vata include riding 
on elephant. It makes the blood thinner and thus it forces the blood to 
accumulate in the lower extremities of the body. Vidahi or over-burnt 
food also causes accumulation of blood. Excessive w 
considered an etiological factor of the ailment. Due to domination of 
vata that itself is a dosa and that plays an important role in vitiating 
other factors the disease vatarakta (and not raktaváta) is produced 
though both the rakta and vata are vitiated in the vatarakta. 


Purvarüpa (Premonitory Symptoms) 

स्वेदोउत्यर्थ न वा काष्णर्य॑ स्पर्शाज्ञत्वं क्षतेऽतिरुक्‌ | 

सन्धिशैथिल्यमालस्यं सदनं पिडकोद्रमः ॥5॥ 

जानु-जङ्घोरु-कट्यंस-हस्त-पादा ङ्गसन्धिषु | 

निस्तोदः स्फुरणं भेदो गुरुत्वं सुप्तिरिव च॥6॥ 

कण्डूः सन्धिषु रुग्भूत्वा भूत्वा नश्यति चासकृत्‌ | 

वैवर्ण्य मण्डलोत्पत्तिर्वातासूक्पूर्वलक्षणम्‌ ॥7॥ 

(CS. Ci. S. 29.6-8) 

The prodromal features of the vatarakta include the following 
features: excessive or no perspiration, blackish discolouration, loss 
of tactile sensation, severe pain even on slight hurting, lack of firm- 
ness in the joints, lassitude, depression, appearance of blisters on the 
skin; pricking Sensation, pulsation, breaking sensation, heaviness, 
numbness and itching sensation in the knees, calf muscle, thighs, 
pelvis, Scapular region, hands, legs and joints. The pain in joints 
persists and disappears alternatively. There could also manifest 
discolouring and patches on the body. 5-7 


* Related reference in Brhat Trayi: AH, Ni. ॥6. 5-6; SS. Ni. I. 47; SS Ci. 5. 4 


alking is also 
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पूर्वरूपमाह--स्वेदेंत्यादि । स्वेदो$त्यर्थ न वेति घर्मागमनमत्यर्थ भवति सर्वथा वा न 
भवति, एतच्च व्याधिमहिम्ना कुष्ठवत्‌ । क्षतेऽतिरुगिति यदि कारणान्तरात्‌ क्षतं स्यात्तदाऽतिशयं 
रुजा स्यात्‌, तदेशस्य दुष्टत्वात्‌ ।।5-7॥। 


The above passage starting from the term sveda,'etc. indicates the 
prodromal features of vatarakta. However, the passage of commen- 
tary in context does not advance upon the presentation of the original 
text. It simply explains the verbatim treatment of the MN passage we 
have already translated. Thus, for the English readers the commen- 
tary is not very useful. 
Symptomatology of vatarakta, 0059 wise 

वातेऽधिकेऽधिकं तत्र शूल-स्फुरण-भञ्जनम्‌। 

शोथस्य रौक्ष्यं कृष्णत्वं श्यावता-वृद्धि-हानयः ॥8॥ 

धमन्यङ्गुलिसन्धीनां सङ्कोचोऽङ्गग्रहोऽतिरुक्‌ | 

शीतद्वेषानुपशयौ स्तम्भ-वेपथु-सुप्तयः ॥9॥ 


If vata is very predominant, pain could be pulsating, tearing and very 
severe. In this case, swelling of joints will appear dry, will produce 
black, or blue patches, increasing or decreasing often, contractures of 
the fingers, stiffness, and severe pain. The patient would develop 
dislike for cold features. Moreover, there could be stiffness, tremors, 
and loss of sensation in other parts of the body as well. 8-9 


° Related reference in Brhat Trayi: AH. Ni. /6, 2-3, 
CS. Ci. S. 29. 25-26; SS. Ni. /. 45-46 


रक्ते शोथोऽतिरुक्तोदस्ताम्रश्रिमिचिमायते | 
forged: शमं नैति कण्डू-क्लेदसमन्वितः M ON 
If rakta is affected profoundly, the swelling could be associated with 
a pricking and tingling sensation and it would be coppery red and 
would remain associated with an itching sensation and a moist 
discharge; it subsides neither with oil or dry massage nor with dry 
medications. I0 
+ Related reference in Brhat Trayt: AH. Ni. /6. (4, 
CS. Ci. S. 29. 27; SS. Ni. I, 45-46 
पित्ते विदाहः सम्मोहः स्वेदो मूर्च्छा मदः सतृद्‌। 
स्पर्शासहत्वं रुग्रागः शोथः पाको AT NN 
With the predominance of pitta in this disease, there would be burn- 
Ing sensation in the body, delusion, perspiration, fainting, toxicity, 
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thirst, tenderness in joints, pain, red colour, swelling, formation of 
pus inside and great warmness. ] l 
* Related reference in Brhat Trayt: AH, Ni. ॥6. 45, 
CS. Ci. S. 29. 28; SS. Ni, |. 45-46 
कफे स्तैमित्य-गुरुता-सुप्ति-स्निग्धत्व-शीतताः | 
कण्डूर्मन्दा च wag सर्वलिङ्गं च सङ्करात्‌ an 
(AH. Ni. I6.I6) 
With the kapha in predominance, the body is felt as if covered with 
wet clothes, heavy, insensitive to touch, oily and cold. There is an 
itching sensation and mild pain. With the predominance of two dosas 


or of all the dosas, mixed symptoms of the concerned dosas are 
present. l2 


* Related reference in Brhat Trayi: CS. Ci. S. 29. 29; SS. Ni. ॥. 45-46 

वातरक्तस्य दोषान्तरसंसर्गेण लक्षणमाह--वाते$धिक इत्यादि । वृद्धि-हानय इति 
वातरक्तलक्षणानाम्‌ । रक्त इत्यादि । रक्त इत्यत्र 'अधिके' इत्यनुवर्तनीयम्‌, एवं 
वक्ष्यमाणपित्तादिषु | एतच्चारम्भकरक्तान्तरं बोध्यं, रक्तमपि रक्तान्तरदूषकं भवति | यदुक्तं 
ुष्टरक्तलक्षणे-“पित्तवद्रक्तेनातिकृष्णं च |” (सु०सू० 4:2) इति । शमं नैति शान्तिं न 


याति । कफ इत्यादि | दन्द्र-सर्वलिड्रं च सङ्करादिति सङ्करात्‌ द्विदोष-त्रिदोषमेलकात्‌ eatery 
सर्वलिङ्गं च क्रमाद्दातरक्तं भवति |8-72 


The above passage starting from the term vateadhika, etc. indicates 
features of the various types of vatarakta as it get associated with 


various dosas. The blood in one part could also vitiate blood of other 
parts as directed by Suéruta (Si. !4. 2] ). 


The process of Spreading of vatarakta 
पादयोर्मूलमास्थाय कदाचिद्धस्तयोरपि i 


आखोर्विषमिव क्रुद्धं तद्देहमुपसर्पति i 3 
(SS. Ni, |.48) 
The pain usually starts from the legs, sometimes even from the hands 
and spreads to other parts of the body in 


. s a method identical to the 
spreading of poison of a rat bite (th 


at is, slowly). ]3 

oe ae * Related reference in Brhat Tayr: AH. Ni. 6. 7 
s दयाजातमप्रतिक्रियमाणं देशान्तरं व्याप्नोति, पादवद्भस्तयोरपि भवतीति दर्शयन्नाह 

दयोरित्यादि | आखोर्विषमित्यनैन मन्दविसर्पितां दर्शितवान्‌; एतद्वातरक्तं चरकेण द्विविधः 

सुक्तम्‌ । यदाइृ--“उत्तानमथ गम्भीरं द्विविध॑ वातशोणितम्‌ | त्वडमांसाश्रयमुत्तान॑ गम्भीरं 


त्वन्तराश्रयम्‌ कर (व०चि० 29:9) इति | "APT तु कुष्ठवदुत्पत्ती उत्तानस्योत्तरकालं 
गम्भीरत्वम मतभंद इव 73 || 
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To show the slow spreading nature it is compared to akhuvisa or rat’s 
poison. Caraka classified this disease into two, as he states, vatarakta 
is of two types, i.e l. Utiana that is rooted in the skin and muscle 
tissues and 2. Gambhira is the type that originates from the deeper 
strata of the body. (CS. Ci. 29.9). Susruta on other hand, states that 
the initial stage of this disease is to be called Uttana (as in the case of 
kustha). According to the seer, the gambhira is to be considered as 
the advanced stage. Thus, in his opinion the terms uttana and 
gambhira signify different stages of the same disease while Caraka 
takes them as indicative of two different diseases. 


Prognosis of vatarakta 
आजानु स्फुटितं यच्च प्रभिन्नं प्रस्नुतं च यत्‌ । 
उपद्रवेश्ञ anë प्राण-मांसक्षयादिभिः t4 

वातरक्तमसाध्यं स्याद्याप्यं संवत्सरोत्थितम्‌। 
(SS. Ni. i. 49) 
That case of vatarakta is difficult to cure in which the skin is cracked 
up to the knee, skin is cut off and there is exudation associated with 
complication like emaciation of energy and muscle tissue. This 
cdondition is incurable while the case that has completed one year of 

duration is yapya (It can be prolonged). lA 

* Related reference in Brhat Trayt: AH. Ni. | 6. /7-76: CS. Ci. S. 29. 35 


अस्वप्नारोचक- ध्वास-मांसकोथ-शिरोग्रहाः misu 
सम्मूच्छा-मद-रुक्‌-तृष्णा-ज्वर-मोह-प्रवेषकाः । 
'हिक्का-पाङगुल्य-वीसर्प-पाक-तोद-भ्रम-क्लमाः MT OI 
अड॒ग्गुलीवक्रता-स्फोट-दाह-मर्मग्रहार्बुदाः l 


'एतेरुपद्रवैर्वर्ज्य मोहेनैकेन वाऽपि यत्‌ 7 

(CS. Ci. S. Chapter 29.3-33/l) 
The complications of vatarakta include lack of sleep, anorexia, 
dyspnea, sloughing, cervical spondylosis, syncope, intoxication, 
pain, thirst, fever, delusion, trembling hiccup, lameness, erysipelas, 
ulceration, pricking sensation, giddiness, tiredness, bending of the 
fingers, cracking, burning sensation and abscess in the vital parts. A 
case with these complications is to be avoided for treatment. It is to 
be avoided even if only the symptom of delusion is present as à 
complication to gout. ]5-\7 
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अकृत्स्नोपद्रवं याप्यं, साध्यं स्थान्निरुपद्रवम्‌ । 
(CS. Ci. S. 29.34) 
When only some of the complications are present, the disease can be 
prolonged. On the other hand, a case of gout without any further 
complications is curable. 


एकदोषानुगं साध्यं नवं, याप्यं द्विदोषजम्‌ i 
त्रिदोषजमसाध्यं स्याद्यस्य च VISUS: 8 i 
(CS. Ci. S. 29.30) 
इति श्रीमाधवकरविरचिते माधवनिदाने वातरक्तनिदानं समाप्तम्‌ ॥23॥ 


idina 


स्स 


Likewise, that case of gout in that only one dosa is involved and that 
is of a recent origin is curable. If two dosas are involved in gout, the 
disease could persist for life. However, if all the three dosas are 
involved in the case and there are further complications in it, the case 
is impossible to cure. 8 


Related reference in Brhat Trayt: AH. १.6. /॥7 
असाध्यत्वादिकमाह--आजान्वित्यादि | आजानु जानुपर्यन्तं गतमसाध्यम्‌ । तथा 


स्फुटितादिकं स्फुटितं दलितत्वक्‌, प्रभिन्न विदीर्णत्वक्‌ । उपद्रवैरित्यादौ आदिशब्देन वक्ष्य- 
माणानामस्वप्नादीनां ग्रहणम्‌ | याप्यं संवत्सरोत्थितमित्यनेन संवत्सरादर्वाक्‌ साध्यं, यदि 


पूर्वोक्तः समस्तैद्ित्रादिभिश्वेति ज्ञापयतीति |j 4-78॥| TEST 
इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां वातरक्तनिदानं समाप्तम्‌ ॥23॥ 
Ness 


The above passage starting from the term djanu, etc. indicates 
features of the incurable types of vatarakta. However, the passage of 
commentary in context does not advance upon the presentation or 
argument of the original text, It simply explains the verbatim 
treatment of the MN passage we have already translated. Thus, for 
the English readers the commentary is not very useful. 


Thus concludes the Chapter on Vatarakta. 
e 
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MODERN PERSPECTIVES ON GOUT OR VATA VYADHIS 


As per the assumption of modern medical science, the cases identi- 
fied as vata rakta might be related to the types of gout. 


Gout has the unique distinction of being one of the most frequently 
recorded medical illnesses throughout history. It is normally con- 
nected to an inherited abnormality in the body’s ability to process 
uric acid. It can be noted that the uric acid is a breakdown product of 
purines that are part of many foods. An abnormality in handling uric 
acid can produce attacks of painful arthritis, kidney stones, and ob- 
struction of the kidney-filtering tubules with uric acid crystals, sub- 
sequently leading to kidney failure. On the other hand, some patients 
can only develop an elevated blood uric acid level that is called hype- 
ruricemia in that there is no arthritis or kidney disorder. The term 
gout normally is used to refer to the painful arthritis attacks. 


Gout is a metabolic disorder causing arthritis. The excess uric acid 
forms needle like crystals in the joints that produce swelling and se- 
vere pain. Gout most normally influences the big toe, knee, and wrist 
joints. Affected joints are red, swollen, and extremely tender. It may 
be confused with cellulitis. Pain in gout becomes severe within 24 to 
36 hours. 


Gout is a condition that is produced from an overload of crystals of 
uric acid depositing in tissues of the body and features recurring at- 
tacks of joint inflammation that is identified as arthritis. Chronic 
gout can develop deposits of hard lumps of uric acid in and around 
the joints, decreased kidney function, and kidney stones. 


Gouty arthritis is normally an extremely painful attack with a rapid 
Onset of joint inflammation. The joint inflammation is hastened by 
deposits of uric acid crystals in the joint fluid or synovial fluid and 
joint lining or so called synovial lining. Intense joint inflammation 
occurs as white blood cells engulf the uric acid crystals and discharge 
chemicals of inflammation, causing pain, heat, and redness of the 
Joint tissues. 

Gout is nine times more common in men than in women. It mainly 
altacks males after puberty, with a peak age of 75. In women, gout 
attacks normally occur after menopause. 


While an elevated blood level of uric acid or hyperuricemia can dem- 
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onstrate an increased risk of gout, the relationsh ip between hyperuri 
cemia and gout is unclear, Many patients with hyperurice-m ia do not 
develop gout, while some patients with repeated Sout attacks have 
normal or low blood uric acid levels. Most hyperuri-cemic persons 
are asymptomatic between acute attacks. When an attack of gouty 
indisposition develops, it usually begins at night with moderate p 
The pain however, continues to increase in intensit 
where no body position provides relief. 


ain. 
y to the point 


CHAPTER 24 


उरुस्तम्भनिदानम्‌ 
Urustambha nidanam 
(STIFFNESS OF THE LEG) 


शीतोष्ण-द्रव-संशुष्क-गुरु-स्निग्धैर्निषेवितेः | 
जीर्णाजीर्णे तथाऽऽयास-सङक्षोभ-स्वप्न-जागरैः Uii 
सश्लेष्म-मेदः पवनः साममत्यर्थसञ्जितम्‌ । 


अभिभूयेतरं दोषमूरू चेत्‌ प्रतिपद्यते ॥2॥ 
सक्थ्यस्थिनी प्रपूर्यान्तः श्लेष्मणा स्तिमितेन च। 
तेन॒ स्तभ्नाति तेनोरू स्तब्धौ शीतावचेतनौ uad 
परकीयाविव गुरू स्यातामतिभृशव्यथौ । 
ध्यानाङ्कमर्द-स्तैमित्य-तन्द्रा-च्छर््यरुचि-ज्वरैः ngu 
संयुक्तौ पादसदन-कृच्छोद्धरण-सुप्तिभि: । 
'तमूरुस्तम्भमित्याहुराढ्यवातमथापरे usn 
(AH. Ni. 5.47-5) 


Consumption of cold, warm liquid, hard, heavy and strong foods, 
eating before complete digestion of previous food or eating the half- 
cooked foods, strenuous exercise, irritation, day sleep and waking in 
the nights and like factors cause accumulation of ama in the body 
that in turn promotes the quantities of kapha, medas (adipose tissue) 
and vata. These together accumulate ii the leg, kapha fills up the 
cavities of the bones; making the limbs inactive, cold to touch, with 
loss of control over it. The patient feels that his thigh belongs to 
Somebody else. There would also be heaviness and pain. There is 
depression, myalgia, cold touch, drowsiness, vomiting, anorexia, 
and fever along with inactivity and difficulty in raising the legs 
and there is numbness in them. This is called #rustambha (that is 
rigidity of the thighs). Some experts identify this disease as the 
adhvavata. |-5 

* Related reference in Brhat Trayi: CS. 0.27, 8-7/,77-/6, SS. Ut. 5. 37-32 

Madhuko$a and Commentary based on it 


वातव्याधिविशेषत्वादूरुस्तम्भभाह--शीतोष्णेत्यादि शीतोष्णग्रहणमनुक्तपरस्पर- 
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विरोधिद्दन्द्वोपलक्षणार्थ, तेन गुरु-स्निग्धाभ्यां लघु-रूक्षयोग्रहणं बोध्यमिति जेज्जरः । संशुष्कं 
कठिनं, द्रवविरोधित्वात्‌ | जीर्णाजीर्ण इति प्रभूतं जीर्ण, स्तोकमजीर्णमित्याहु: तस्मिन्‌; 'भोजने! 
इति शेषः । अत एव दृढबलेन--“जीर्णाजीर्णे समश्नतः ।” (च०चि० 27:8) इति पठितम्‌ | 
एते च यथासम्भवं श्लेष्मादीनां हेतवः | सश्लेष्ममेदः पवन इति सम्लेष्ममेदश्चासौ पबनन्चेति 
सभ्लेष्ममेदःपवन इति विग्रहः | इतरं दोषं पित्तम्‌ p अस्यां सम्प्राप्तौ वातस्भ प्राधान्यमुक्तम्‌, 
अत एव सुश्रुतेन महावातव्याधावयं रोग: पठितः । चरके तु कफस्य प्राधान्यमुक्तम्‌ | यदाह--- 
“ऊरू श्लेष्मा समेदस्को बातपित्तेऽभिभूय तु |” (च०चि० 27:4) इत्यादि । तत्र चरके 
आवरकस्य श्लेष्मणः प्राक्चिकित्स्यत्वेन प्राधान्यम्‌, आरम्भकत्वेन तु सुश्रुते पवनस्येति न 
विरोधः । परकीयाविवेत्यनेनोत्क्षेपणगमनादिष्वप्रभुत्वं दर्शयति । ध्यानादिभिर्ज्वरान्तैरुपलक्षितः 
“पुरुष' इति शेषः ।। -5॥ 


The passage starting from Sitogna refers to the characteristics of the 
disease urustambha. With regard to the causes of the disease, 
prominent place has been given to the consumption of foods that 
possess antagonistic qualities like being cold and hot. Hence, light 
and dry foods along with heavy and oily foods are also to be taken 
into account here even though they have not been mentioned 
specifically. This is the opinion of Jejjata. The term samsuska 
signifies something hard or solid as antagonistic to Drava. The term 
Jirnajirne signifies something very easily digestible and the stuff that 
has not been digested. The term bhojane (in the meal) should be 
added to the above passage. That is probably why Dradhabala has 


used the expression ‘by ealing digestible and indigestible’ (CS. Ci. 
27.8). 


The other dosa is pitta. In the above pathogenesis, vata has been 
pictured as the main factor. That is why Su$ruta categorized this 
under Mahavatavyadhi or major vata-disorder. I n the text of Caraka, 
significance is given to kapha. As said, Slesma along with medas 
overpowers or covers vata and pitta and grips both the thighs (CS. Ci. 
27.4). As it should be managed first, Slesma the covering factor has 
been given significance in the Caraka te 


en; fica xt while vata has been given 
priority as the initiating factor in the SuSruta text. Hence, there 
should be no controversy, 


Purvarüpa (prodromal featu res), anup 


aSaya (negative trial 
treatment) 


nent) and sadhyasadhyata (prognosis) of 
urustambha (rigidity of the thighs) 


w तस्य निद्राइतिध्यान॑ स्तिमितता ज्वर: । 
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रोमहर्षो$रुचिश्छर्दिर्जद्ठोबोः सदनं तथा ॥6॥ 
^. (CS.Ci. S. 27.5) 
During the prodromal stage, the patient feels sleepy, is excessively 
anxious, and gets the sensation as if he has been wrapped up with wet 
clothes. He develops fever, horripilation, anorexia, vomiting, and 
weakness of the legs and thighs. 6. 


वातशङ्किभिरज्ञानात्तस्य स्यात्‌ स्नेहनात्‌ पुनः । 
पादयोः सदनं सुप्तिः कृच्छादुद्धरणं तथा ॥7॥ 
जङ्घोरुग्लानिरत्यर्थ शश्चच्चादाह-वेदने । 
पादं च व्यथते न्यस्तं शीतस्पर्शं न वेत्ति च॥8॥ 
संस्थाने पीडने गत्यां चालने चाप्यनीश्वरः | 
अन्यस्येब हि सम्भग्नावूरू पादौ च मन्यते ॥9॥ 
(CS. Ci. S. 27.6-8) 
If oil massage and the like is done without knowing the specific 
features of this disease and suspecting it to be just another vata 
disease, the features of urustambha exacerbate quickly and generate 
severe debility in the legs. There is loss of sensation, a difficulty in 
lifting it up, quick exhaustion of legs, loss of heat associated with a 
recurring pain. The patient gets pain on placing the foot on the 
ground, does not appreciate a cold touch, is unable to keep the legs in 
any posture, move it or do any type of activity, feels as though it 
belongs to someone else or feels as though it has got broken in the 
middle. 7-9 
e Related reference in Brhat Trayi: AH. Ni. /5. 30-57 


यदा दाहार्ति-तोदार्तो वेपनः पुरुषो भवेत्‌। 


ऊरुस्तम्भस्तदा हन्यात्‌, साधयेदन्यथा नवम्‌ i0! 
(CS. Ci. S. 27.9) 


इति श्रीमाधबकरविरचिते माधवनिदाने ऊरुस्तम्भनिदानं समाप्तम्‌ ॥24॥ 


deem 


Complaint of burning sensation, severe pain, and tremors in the legs 
are to be understood as fatal features of the disease urustambha. 
Treatment could be performed upon those who have no further 
problems and those who have developed the disease only recently. 0 

° Related reference in Brhat Trayi: SS Ci. 5.33-35 


अनुपशयमाह---वातेत्यादि । वातशह्लिभिरिति सुप्ति-सङ्कोच-कम्पादिवातरोग- 
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सदृशलिङ्गदर्शनात्तच्छङ्किभिः | अज्ञानादनिश्चयात्‌, मोहादिति ईशान: | तत्रोपशयानुपशयज्ञाना र्थ 
स्नेहनं, यदुक्तं a! 'गूढलिङ्गं व्याधिमुपशयानुपशयाभ्यां परीक्षेत ।” (च०वि० 4:8 ) इति; 
ततः स्नेहनादनुपशयो भवतीत्याह--पादयोरित्यादि । उद्धरणम्‌ ऊर्ध्वचालनम्‌ । आदाहवेदने 
इति आङ्‌ ईषदर्थे; अन्ये त्वीषदर्थ एव नजमाहु:, उद्भूतदाहस्यासाध्यत्वेन वक्ष्यमाणत्वात्‌ | 
“आनाहवेप(द)ने' इति पाठान्तरमयुक्तं, चरकरीकाकारैः सर्वैरव्याख्यातत्वात्‌ | व्याधिस्व- 
भावादयं चोरुस्तम्भ एक एव त्रिदोषारब्ध: ” न तु वातादिभेदादनेकविध: | उक्तं हि चरके 
व्याधिसड्ख्यायामू--“एक एवोरुस्तम्भः" (च०सू० i9:8) इति। सम्मग्नाविति 
सम्भग्नाविव सम्भग्नौ ।।6-70॥। 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यां ऊरुस्तम्भनिदानं समाप्तम्‌ ॥24॥ 


Amm- 


According to the opinion of Iśāna, the term ajnana here means to 
Suggest moha or intense attachment. In such doubtful state to know 
the real disease, application of oil on the body is applied by the 
ignorent, as Caraka States, ‘in the case of inexplicit features of a 
disease, one should apply positive or negative trial-treatment’ (CS. 
Ci. 4.8). This disease, Urustambha is only one that is caused by all 
the three of the doas and has no classification based on dosa. It is 
also mentioned in the text of Caraka, Urustambha is only one. (CS. 
Su. 9.8). The term sambhagnau means two thighs lying as broken 
ones. 
© 


MODERN PERSPECTIVES ON URUSTAMBHA OR 
RHEUMATOI DA RTHRITIS 
In the modern Science, various vata diseases could be broadly 
defined with the Rheumatic arthritis. The disease urustambha, thus 
could be identified with one of the indispositions under the group 
rheumatoid arthritis, Itisan autoimmune disorder. It usual ly starts in 
early adulthood or middle age. It is more common among women. 


j issues and organs, but principally 
attacks flexible (synovial) joints. The process involves an inflamma- 
tory response of the capsule around the joints (synovium) secondary 
to swelling (hyperplasia) of synovial cells, excess synovial fluid, and 
the development of fibrous tissue (pannus) in the synovium. The 
pathology of the disease Process often leads to the destruction of 
articular cartilage and ankylosis (fusion) of the joints, 
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About ]% of the world’s population has rheumatoid arthritis, women 
three times more often than men. Onset is most frequent between the 
ages of 40 and 50, but people of any age can be affected. In addition, 
individuals with the HLA-DRI or HLA-DR4 serotypes have an 
increased risk for developing the disorder. It can be a disabling and 
painful condition, which can lead to substantial loss of functioning 
and mobility if not adequately treated. 


The signs of rheumatoid arthritis can include: Painful swelling, in- 
flammation, and stiffness in the arms, legs, wrists or fingers in the 
same joints on both sides of the body, especially on awakening. In 
children, intermittent fever, loss of appetite, weight loss, anemia or 
blotchy rash on the arms and legs. If the pain and stiffness come on 
quickly, whether from an injury or an unknown cause, the patient 
might be experiencing the onset of rheumatoid arthritis. If pain is 
accompanied by fever, the patient may be suffering from infectious 
arthritis. 


If the patient might notice pain and stiffness in his arms, legs or back 
after sitting for short periods or after a night’s sleep, he may be 
developing some form of arthritis. Ifa child develops pain or a rash 
on armpits, knees, wrists and ankle or has recurring fevers, poor 
appetite and weight loss; the child may be suffering from juvenile 
rheumatoid arthritis. 


While rheumatoid arthritis primarily affects joints, problems involv- 
ing other organs of the body are known to occur. Extra-articular 
manifestations other than anemia (which is very common) are 
clinically evident in about 5-25% of individuals with rheumatoid 
arthritis. It can be difficult to determine whether disease manifesta- 
tions are directly caused by the rheumatoid process itself, or from 
side effects of the medications commonly used to treat it — for 
example, lung fibrosis from methotrexate or osteoporosis from 
corticosteroids. 


CHAPTER 25 
आमवातनिदानम्‌ 


Amavata Nidanam 
(DIAGNOSIS OF RHEL JMATISM) 


विरुद्धाहारचेष्टस्य मन्दाग्नेर्निश्चलस्य च l 
स्निग्धं भुक्तवतो ह्यन्नं व्यायामं कुर्वतस्तथा UU Ut 
वायुना प्रेरितो ह्यामः श्लेष्मस्थानं प्रधाबति । 
तेनात्यर्थं विदग्धोऽसौ धमनीः प्रतिपद्यते ॥2॥ 
वात-पित्त-कफैर्भूयो दूषितः सोऽन्नजो रसः । 
सत्रोतांस्यभिष्यन्दयति नानावर्णोऽतिपिच्छिलः ॥३॥ 
जनयत्याशु दौर्बल्यं गौरवं हृदयस्य च l 
व्याधीनामाश्रयो होष आमसंज्ञोऽतिदारुणः ॥4॥ 
l 
स्तब्धं च कुरुतो गात्रमामवातः स उच्यते ॥5॥ 


Such activities as indulgence in incompatible eatables and habits, 
lack of physical activities generate ama (improperly digested 
eatables) in the body. This condition could appear also when one 
indulges in performing Strenuous exercises after taking fatty eatables 
and and when one has poor digestive capacity. It has been noticed 
that, even normally also, there could generate ama in the body. This 
ama, associating itself with väta, moves quickly to the different seats 
of kapha in the body and fills them and the dhamanis (blood vessels) 
with waxy material. Thus, the bad product of digestion associated 
with vata, pitta and kapha assuming different colours, blocks the 
tissue pores and Passages with thick Waxy material. It renders the 
patient weak in no time and produces a feeling of heaviness in the 
pericardial region. This substance named ama is the cause of so 
many distressing diseases, When provoked dma simultaneously 
afflicts the pelvic, shou Ider, and girdles and makes other joints of the 
body stiff. This condition has been identified as amavata, |-5 


Madhukoga and Commentary based on it 


ऊरुस्तम्भे वायुः साम इत्युक्तम्‌, अतस्तदनन्तरमामवातनिदानमाह--विरुद्धेत्यादि | 
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विरुद्धाहार: :, विरुद्धा च चेष्टा यथा--अजीर्णे व्यायामव्यवायजलप्रतरणादि । 
स्निग्धं भुक्तवतो व्यायामं कुर्वत इति मिलितो हेतुः, न पृथक्त्वेन | “्लेष्मस्थानमामाशय- 
सन्ध्यादि । तेन वातेन विदग्धो दूषितोऽसावामो धमनीः प्रतिपद्यते, 'धमनीभिः प्रपद्यत' इति 
पाठान्तरे शलेष्मस्थानमिति योज्यम्‌ । सोऽन्नजो रस इति आमः, अन्नरसस्यैवापक्वस्य तन्त्रान्तरे 
आमव्यपदेशात्‌ | यदुक्तम्‌“ ऊष्मणोऽल्पबलत्वेन धातुमाद्यमपाचितम्‌। दुष्टमामाशयगतं 
रसमामं प्रचक्षते WI” (अ०ह०सू० 73:25 ) इत्यादि । अन्यैरप्युक्तम्‌-- आमाशयस्थः 
कायाग्नेदौर्बल्यादविपाचितः | आद्य आहारधातुर्यः स आम इति कीर्तितः ॥” इति । अपरे 
त्वाहुः“ अविपक्तरमसंयुक्तं दुर्गन्धं बहु पिच्छिलम्‌ | सदनं सर्वगात्राणामाम इत्यभिधीयते ।!" 
इति । अन्ये त्वाहुः आहारस्य रसः शेषो यो न पक्वोऽग्निलाघवात्‌ । स मूलं सर्वरोगाणामाम 
इत्यभिधीयते ॥” तथा चापरे-“आममन्नरसं केचित्‌, केचित्तु मलसञ्चयम्‌ । प्रथमां दोषदुष्टिं च 
केचिदामं प्रचक्षते ।। इति । नानावर्ण इति चातादिदूषितत्वादवहुवर्णः । युगपदित्यादि वातकफो 
युगपत्कुपितावन्तःकोष्ठे त्रिकसन्धिप्रवेशकौ भवतः, अथवा गात्रं स्तब्धं कुरुतः; त्रिकसन्धिषु 
प्रवेशस्तदृतवेदनया बोध्यः ।।।-5॥ 


The passage starting from viruddha refers to the diagnostic features 
of the disease amavata. The vayu is said to be associated with ama in 
urustambha. The term viruddha means foods possessing 
antagonistic qualities like saziyogaviruddha that is incompatible on 
combination of two items that mismatch. Mutually antagonistic 
behavioural aspects are like indulging in physical exercise, sexual 
intercourse and swimming after eating. The term Slesmasthana re fers 
to the seat of cough that is stomach and joints. The ama spoilt by vala 
reaches the dhamanis or arteries in the disease. The undigested 
essence 0 f food has been called ama. As said, *Due to weak digestive 
fire, the first dhatu (rasa) is not d igested properly and as such it turns 
spoiltand gets seated in the amasaya (when it is called ama) (AH. Su. 
p 25). It is also stated by others, “the first tissue processed from the 
ood, when it is existing in the stomach and incompletely digested 
due to weak digestive fire, it is called ama’. 

Some other scholars opine that the ingested food itself is known as 
ama if that is incompletely boiled, not cooked properly, have 
putrefied smell, is sticky in nature and if it causes depression all over 
the body. Yet some others opine that the chyle that remains in the 

Stomach incompletely processed due to weak digestive fire is called 

ama and it is the root cause of all diseases. The multi-colouring is due 

to the involvement of disproportionate dosas. The term yugapat 

Involves both the ama and vata. 
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General symptomatology of amavata 
अङ्गमर्दोऽरुचिस्तृष्णा ह्यालस्यं गौरवं ज्वरः | 
अपाकः शूनताऽङ्गानामामवातस्य लक्षणम्‌ ॥6॥ 


Clinical features of ama väta include pain all over the body and 
joints, loss of taste, thirst, lack of enthusiasm, heaviness, 
indigestion, and swelling of the joints. 6 

आमवातस्य सामान्यलक्षणमाह-अङ्गमर्द इत्यादि 6 I 


The above passage starting from the term angamarda, etc. indicates 
the general features of the amavata. 


fever, 


Advanced stage of amavata 


स कष्टः सर्वरोगाणां यदा प्रकुपितो भवेत्‌ । 

हस्त-पाद-शिरो-गुल्फ-त्रिक-जानूरुसन्धिषु uz u 

करोति सरुजं शोथं यत्र दोषः प्रपद्यते । 

स देशो रुज्यतेऽत्यर्थं व्याविद्ध इव fux usi 

जनयेत्‌ सोऽग्निदौर्बल्यं प्रसेकारुचि गौरवम्‌। 

उत्साहहानिं वैरस्यं दाहं च बहुमूत्रताम्‌ ॥9॥ 

कुक्षौ कठिनतां शूलं तथा निद्राविपर्ययम्‌ । 

तृट्‌-छदि-भ्रम-मूर्च्छाश्च wand विड्विबद्धताम्‌ | 

जाड्यान्त्रकूजमानाहं कष्टांश्वान्यानुपद्रवान्‌ 7 ON 
This amavata becomes severe when it aggravates and affects all the 
joints of the hands, feet, head, heels, waist, knee, and thighs causing 
painful swelling that shifts from place to place (joint to joint) when 
the dosas move from one place to another. It c 
(inflammation) in the joints of hands, legs, head ankle, sacrum knees, 
and thighs and places wherever the morbid substance (ama) gets 
seated. These places become very painful as if they have been stung 
by the scorpions. The disease causes weakness to the digestive fire, 
dribbling of saliva. anorexia, heaviness in the body, lack of attitude 
for work. It also produces distaste, burning Sensation, excessive 
urination, hardness of the abdomen, colic, lack of sleep, thirst, 
vomiting, giddiness, fainting, pain in the heart, constipation, 
incapacity of movement, intestinal gurgling and distension and 
several such difficult implications. 7-] 0 


तस्यैवातिवृद्धस्य लक्षणमाह--स इत्यादि | वृश्चिक; सविषकीटविशेषे: | स इति 
आमवात: | जाड्यमकर्मण्यत्वम्‌ | अन्यानुप्रवान्‌ सङ्कोचखञ्जत्वादीन्‌ |7~7 0 i 


auses painful swelling 


Amavata Nidanam (25) ^ 


The above passage starting from the term sa, etc. indicates the 
general features of the amavata In an advanced stage. The term 
vrscakai here should be taken to involve the bites of serpent and 
scorpions of various varieties as well. However, apart from this the 
passage of commentary in context does not advance upon the 
presentation or argument of the original text. It simply explains the 
verbatim treatment of the MN passage we have already translated. 
Thus, for the Engl ish readers the commentary is not that useful. 
Specific features of amavata when it is 
associated with pitta, vata and kapha 

पित्तात्‌ सदाह-रागं च, सशूलं पवनानुगम्‌ | 

स्तिमितं गुरु-कण्डूं च कफदुष्ट तमादिशेत्‌ t 7 Ut 
If pitta becomes the predominant dosa, there could be burning 
sensation and redness of the affected part (joint), if vata is 
predominant, pain could be very severe. If kapha is predominant, a 
feeling of being covered with wet clothes, heaviness and an itching 
sensation are present. || 

तस्य विशेषलक्षणान्याह--पित्तादित्यादि 77 
The above passage starting from the term pittat, etc. indicates features 
of the dmavata as it gets associated with pitta and the like dosas. The 
term vrscakai here should be taken to involve the bites of serpent and 
scorpions of various varieties as well. However, apart from this the 
passage of commentary in context does not advance upon the 
presentation or argument of the original text. It simply explains the 
verbatim treatment of the MN passage we have already translated. 
Thus, for the English readers the commentary is not that useful. 
Prognosis of amavata 
एकदोषानुगः साध्यो, द्विदोषो याप्य उच्यते । 
सर्वदेहचरः शोथः स p: सान्निपातिकः N2 
इति श्रीमाधवकरविरचिते माधवनिदाने आमवातनिदानं समाप्तम्‌ ॥2 5॥ 


Metis 

T he disease is easy to cure if only one dosa is involved therein; itis 
di fficult to treat if two dosas are involved in it. The disease could be 
considered incurable if all the three dosas are involved. It > 
Impossible to manage if it is also associated with swelling at the 
Joints of the body. 2 


न Related reference in Brhat Trayi: CS. Ci. S. 28. 7% 


osos; Etre res 
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तस्य साध्यत्वादिकमाह--एकेत्यादि 7-20 
इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामामवातनिदानं समाप्तम्‌ ॥2 5॥ 


=} 


The above passage starting from the term eketyadi indicates features 
of the curable and incurable cases of dmavata. (2) 
७ 


MODERN PERSPECTIVES ON AMAVATA 
Scholars have identified a@mavata as the signs of arthritis in general 
and the rheumatoid arthritis (RA) in particular. These signs might 
comprise of painful swelling, inflamma-tion, and stiffness in the 
arms, legs, wrists, or fingers in the same joints on both sides of the 
body, especially on awakening. Among children, intermittent fever, 
loss of appetite, weight loss, anemia, or blotchy rash on the arms and 
legs might be identified as signs of rheumatoid arthritis. In this ail- 
ment, pain and stiffness come on quickly, whether from an injury or 


an unknown cause; the patient might be experiencing the onset of 
rheumatoid arthritis. 


There are over ]00 types of arthritis, including osteoarthritis, rheu- 
matoid arthritis and gout. The word “arthritis” means “joint inflam- 
mation.” Inflammation is one of the body's natural reactions to dis- 
ease or injury and it includes features like swel ling, pain and stiffness 
among other. Inflammation that lasts for a very long time or recurs, 
as in arthritis, can lead to tissue damage. 


With arthritis, an area in or around a joint becomes inflammed, caus- 
ing pain, stiffness and, sometimes, difficulty in moving. Some types 
of arthritis also affect other parts of the body, such as the skin and 
internal organs. 


Some of the common types of arthritis include the fol lowing: 


Osteoarthritis: This is the most Common type of arthritis. It occurs 
when the cartilage covering the end of the bone 
away. Without the protection of the cartil 
against each other and the resulting friction leads to pain and swell- 
ing. Osteoarthritis can occur in any joint, but most often affects the 
hands and weight-bearing joints such as the knee, hip and facet joints 
(in the spine). Osteoarthritis often occurs as the cartilage breaks 


s gradually wears 
age, the bones begin to rub 
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down or degenerates, with age. For this reason, osteoarthritis is 
sometimes called as a degenerative joint disease. 

Rheumatoid arthritis: Rheumatoid arthritis is a long-lasting dis- 
case that can affect joints in any part of the body but most commonly 
the hands, wrists and knees. With rheumatoid arthritis, the immune 
system — the body’s defence system against disease — mistakenly 
attacks itself and causes the joint lining to swell. The inflammation 
then spreads to the surrounding tissues and can eventually damage 
cartilage and bone. In more severe cases, rheumatoid arthritis can 
affect other areas of the body, such as the skin, eyes, and nerves. 


Gout: Gout as suggested above is a painful condition that occurs 
when the body cannot eliminate a natural substance called uric acid. 
The excess uric acid forms needle-like crystals in the joints that 
cause swelling and severe pain. Gout most often affects the big toe, 
knee wrist joints. 

Different types of arthritis have different signs and the signs vary in 
severity from person to person. Osteoarthritis does not normally 
cause any signs outside the joint. Signs of other types of arthritis can 
include fatigue, fever, a rash, and the symptoms of joint inflamma- 
tion, including pain, swelling. stiffness, tenderness, redness, and 
heat. 


Pain in RA is accompanied by fever; the patient might have infec- 
tious arthritis. He can notice pain and stiffness in the arms, legs or 
back after sitting for short periods or after a night’s sleep; in this 
situation, the person might be developing some form of arthritis. 

A child develops pain or a rash on armpits, knees, wrists, and ankles 
or has recurring fevers, poor appetite, and weight loss; the child 
might have juvenile rheumatoid arthritis. 

Common arthritis signs of inflammation, pain, and stiffness are nor- 
mally generated by degenerative arthritis called osteoarthritis. Other 
types of arthritis comprise of rheumatoid arthritis and gout. 

The early stages of RA can be hard to diagnose. There are certain 
criteria that are normally used in diagnosing rheumatoid arthritis. 


canes morning pain means it is more than just growing pain. 
ost people with RA experience some degree of progression. Blood 


Rem can help doctors diagnose most arthritis. X-rays can also 
le p. 


470 Madhava Niding 
In advanced cases of RA disorder, bony crepitation is heard w 
affected joint is rotated. However, rheumatoid arthritis norm 
velops insidiously, producing nonspecific symptoms 
as fatigue, malaise, anorexia, a continuous low 
loss, lymphademopathy and vague arthralgias 
more specific and localized articular symptoms develop, frequently 
at the proximal finger joints. These symptoms normally occur bilat- 
erally and symmetrically and can extend to the wrists, knees, elbows, 
and ankles. The affected joints stiffen after inactivity. The patient 
also has increased heat, swelli ng, and tenderness of affected joints 
well as limited range of motion. 


hen the 
ally de. 
and signs, Such 
-grade fever, Weight 
and myalgias, Later, 


as 


The sign of this disease could develop also due to 

might generate jaw pain, normally radiating from the 
and left arm. It is normally trigg 
ingestion of a heavy meal 


angina. Angina 
substemal area 
ered by exertion, emotional stress or 
and normally subsides with rest and ad- 
ministration of nitroglycerin. Other symptoms and signs might in- 
clude shortness of breath, nausea and vomiting, tachycardia, dizzi- 
ness, diaphoresis, belch ing and palpitations. In osteoarhritis that nor- 
mally affects the small hand joints, aching jaw pain advances with 
activity like talking, eating. It subsides with rest. Other features are 
enlarged joints with a restricted range of motion and stiffness on 


awakening that improves with a few minutes of activi ty. Redness and 
heat is normally absent, 


Rheumatoid arthritis Produces joints pain, morn ing stiffness; gelling, 
malaise, and fatigue are often present. Symptoms of this disease de- 
velop gradually over the course of several months. Final ly, it causes 
symmetrical pain in all the joints, frequently affecting proximal fin- 
ger joints first, including the jaw. The Joints display limited range of 
motion, warm, swollen and stiffness after inactivity, especially in the 
morning, Myalgia is common, Systemic symptoms and signs include 
fatigue, weight loss, malaise, anorexia, lymphademopathy, and mild 
fever. Painless, movable rheumatoid nodules can appear on the el- 
bows, knees, and knuckles, Progressive disease generates deformi- 
ties, crepitation with joint rotation, muscle weakness, and atrophy 
around the involved joint and multiple systemic complications. 


CHAPTER 26 


शूलपरिणामशूलान्नद्रवशूलनिदानम्‌ 


Sila, Parinamasula, Annadrava$ula Nidanam 
(COLIC, PEPTIC ULCERS) 


दोषैः पृथक्‌ समस्तामठन्हैः शूलोऽष्टधा भवेत्‌ । 

सर्वेष्वेतेषु शूलेषु प्रायेण पवनः प्रभु: IT 
There are eight types of Sula; one from each dosa, one from the 
combination of all the three, one each from the combination of two 
dosas and the eighth from ama. However, the vata is the predominant 
causative dosa in all the types. | 

+ Related reference in Brhat Trayi: SS. Ut. 42. 77-67 
Madhuko$a and Commentary based on it 


आमवातेऽपि शूलं भवतीत्यतस्तदनन्तरं शूलनिदानम्‌ | ज्वरादिवच्छूलस्यापि प्रागुत्प- 
ततिरस्ति | यदाह हारीतः--“अनङ्गनाशाय हरस्त्रिशूलं मुमोच कोपान्मकरध्वजञ्च | तमापतन्तं 
सहसा निरीक्ष्य भयार्दितो विष्णुतनुं प्रविष्ट: ॥ स विष्णुहङ्कारविमोहितात्मा पपात भूमौ प्रथितः स 
शूलः । स पञ्चभूतानुगतं शरीरं प्रदूषयत्यस्य हि पूर्वसृष्टिः | |” इति | एतेन शूल(लि)सम्भव- 
त्वादस्य शूलमिति संज्ञा, शूलनिखातवद्वेदनाजनकत्वाच्च | तदाहं qe: —“शङ्कुस्फो- 
रनवत्तस्य यस्मात्तीब्रा हि वेदना । शूलासक्तस्य भवति तस्माच्छूलमिहोच्यते i!” (सु२३० 42: 
2) इति । कफपित्तादिशूलेष्ववश्यम्भावी वायुरित्याह-सर्वेषवि्यादि । प्रभुः कर्त्ता Tult 


The passage starting from ananganasaya refers to the mythological 
characteristics of the disease अध. The myth has been quoted by 
Harita, ‘Lord Siva deployed his trisula, that is, a trifurcated sharp 
weapon on Ananga, that is, cupid. Terrified by the fierce weapon, 
Cupid approached Lord Visnu seeking rescue. Visnu promptly halted 
the weapon trisila by a loud hiss that made the weapon fall down on 
the earth. Thereupon, the weapon produced the $ula roga or pain/ 
colic in the body. It is made up of five elements. This malady is called 
Stila as it was first caused by the Sia, the weapon and on the count 
that the pain produced by it is identical to that of the piercing of a 
dagger. In the words of Vrddha Susruta, "The pain is 50 severe as ifa 
sharp pointed weapon like Saiiku is pierced in the body, hence, it is 
called Stila.’ (SS. Ut. 42.2I). The vata is an invariable factor present 
in the sia that could also be caused by kapha and pitta. 


s Madhava Nidāna 


Vata type of Stila 
व्यायामयानादतिमैथुनाच्च प्रजागराच्छीतजलातिपानात्‌ । 
कलाय-मुद्गाढकि-कोरदूषादत्यर्थरूक्षाध्यशनाभिघातात्‌ 


॥2॥ 
कषाय-तिक्तातिविरूढजान्न-विरुद्ध-वल्लूरक-शुष्कशाकात्‌ । 
विट्‌-शुक्र-मूत्रानिलवेगरोधाच्छोकोपवासादतिहास्य-भाष्यात्‌ didi 


वायुः प्रवृद्धो जनयेद्धि शालं हत्पार्श्व-पृष्ठ-त्रिक-बस्तिदेशे | 
जीर्णे प्रदोषे च घनागमे च शीते च कोपं समुपैति गाढम्‌ ॥4॥ 
मुहुर्मुहु्चोपशम-प्रकोपी विड्वातसंस्तम्भन-तोद- भेदैः | 
संस्वेदनाभ्यञ्जन-मर्दनाद्यैः स्निग्धोष्णभोज्यैश्च शमं प्रयाति॥5॥ 


Factors that generate dryness inside the body include the following: 
over-indulgence in physical exercises, riding, sexual intercourse, 
keeping awake at nights, drinking very cold water, ingestion of eat- 
ables articles like peas, green-gram, pigeon peas (tuvar dal), kora- 
dusa and others, and over-eating. Factors such as an injury, taking 
eatables that are astringent, and bitter, germinated grains, incom- 
patibles, dried up flesh and leafy vegetables are also instrumental in 
producing the disease. The colic disorder could occur due to suppres- 
sion of urges of faeces, semen, urine, flatus; grief, starvation or fast- 
ing, excessive laughing and speaking. All these activities make for 
morbid increase in vila in the body that generates colic. Subse- 
quently, pain is found in the region of the heart, flanks, back, waist 
and urinary bladder. It gets exacerbated during or after the digestion 
of eatables, in the evenings, during cloudy and cold weather. It also 
results in the blockage to the movement of faeces and flatus. The 
pain increases or decreases on its own accord frequently. The pain 
is pricking or tearing in nature. It could be reduced through use 
of warm fomentation, oil massage, fatty and warm eatables and 
drinks. 2-5 
* Related reference in Brhat Trayi: SS. Ut. 42. 82-83 
वातिकमाह--व्यायामेत्यादि | शीतजलातिपानाच्छीतलजलस्य प्रभूतपानात्‌ | आढकी 
तुवरी, कोरदूषः कोद्रवः, विरूढजान्रमङ्कुरितधान्यकृतमन्नं, विरुद्ध क्षीरमत्स्यादिकं, बल्लूरं 
शुष्कमांसम्‌ | यद्यपि सर्वैरेव वातकोपपैर्वातशूलं स्यात्तथाऽपि व्यायामादिपाठेतैतदर्शयति- 
AMMA यथा बातहेतवस्तथा शूलहेतवो5पीति; दोषव्याधिहेतव इत्यर्थः । एवं 


पित्तशूलादिषु द्रष्टव्यम्‌ । जीर्णे इत्याहारे । घनागमे mfg, मेघोदये च । मुहुर्मुहरुपशमप्रकीपी 
"riter ।।2-5|| 
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The above passage starting from the term vyayam, etc. indicates 
features of the vataja va riety of amavata. It may be noted that as vata 
is vitiated due to excessive bodily exercises, the sila is also produced 
by such exercises. This principle should also be applied in cases of 
pittaja and kaphaja varieties of Sula. However, apart from this 
supplement, the passage of commentary in context does not advance 
upon the presentation or argument of the original text. It simply 
explains the verbatim treatment of the MN passage we have already 
translated. Thus, for the English readers the commentary is not very 
useful. 

Pitta type of Sula 
क्षारातितीक्ष्णोष्ण-विदाहि-तैल-निष्पाव-पिण्याक-कुलत्थयूपै: । 
कट्वम्ल-सौवीर-सुराविकारैः कऋ्रोधानलायास-रविप्रतापैः ॥6॥ 
ग्राम्यातियोगादशयैर्विदग्धैः पित्तं weary करोति शूलम्‌। 
तृण्मोह-दाहार्तिकरं हि नाभ्यां संस्वेद-मूर्च्छा- भ्रम-चोषयुक्तम्‌ ॥7॥ 
मध्यन्दिने कुप्यति चार्धरात्रे विदाहकाले जलदात्यये च। 
शीते च शीतैः समुपैति शान्तिं सुस्वादुशीतैरपि भोजनेश्च॥8॥ 


The following things promote pitta and generate colic: . Over- 
indulgence in eatables that are alkaline, heat-producing, very warm; 
2. Taking items that cause burning sensation during digestion; 3. 
Taking oils, cow-pea, oil cake, soup of horse gram; the eatables that 
are pungent and sour, fermented beverages like sauvira, sura. The 
disease has been also seen as being produced through anger, 
exposure to fire, fatigue, and prolonged exposure to warm sun; 
sexual intercourse and irritating eatables. It is relieved during the 
cold season, by the use of cold objects as well as by eating delicious 
sweet and cold food. Thirst, delusion, burning sensation near the 
umbilicus, perspiration, fainting, giddiness, and localized burning 
sensation are some of the symptoms of the disease. Pain exacerbates 
during midday or midnight, during digestion of eatables and in rainy 
weather; it is reduced by cold comforts, cold and sweet eatables and 
drinks. 6-8 

- Related reference in Brhat Trayt: SS. Ut. 42. 84 


पैत्तिकमाह-- क्षारेत्यादिं । क्षारो यवक्षारादिः मुष्ककादिकृतक्षारद्रव्य च, तीक्ष्णोष्णं 

मरिचराजिकादि, विदाहि बंशकरीरादि, तैलं तिलविकृतिः, निष्पावः शिम्बिः, पिण्याको 

निःस्नेहः सर्षपादिकल्कः, कुलत्थयूषोऽत्र कुलव्थान्नपानोपलक्षणः | सौवीरं सन्धाननिशेषः | 
मा०नि०-३३ 
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रविप्रतापो रौद्रः । ग्राम्यातियोगो मैथुनातिसेवा । विदाहीति पूर्वं पठित्वाऽपि अशनैविंदग्धै- 
रित्यनेनाविदाहिवस्तुनोऽपि दोषवशेन विदाहित्वं दर्शितम्‌ । यदाह pps प्रो 
पित्तमग्नौ वा यस्य तिष्ठति । विदाहि भुक्तमन्यद्वा तस्याप्यन्नं विदह्यते |” ( 
इति | विदाहकाल इत्याहारस्य | जलदात्यये शरदि ।।6-8॥। 


The above passage starting from the term ksara, etc. indicates 
features of the pittaja variety of amaváta. It may be noted that stress 
on the term vidahi as reflected through the term asanairvirdagdhai 
only signifies the system that even those eatables who are by nature 
not capable to produce heat (that is the avidahi items) could also turn 
to be heat-generating one (that is vidahi) due to vitiation of various 
dosas. This system has been also indicated by Susruta (Siz. 46. 497). 
However, apart from this supplement, the passage of commentary in 
context does not advance upon the presentation or argument of the 
original text. It simply explains the verbatim treatment of the MN 


passage we have already translated. Thus, for the English readers the 
commentary is not very useful. 


स्नोतस्यन्नवहे 


सु०सू० 46:497) 


Slesma type of sulla 
आनूप-वारिज-किलाट-पयोविकारै- 
मसिक्षु-पिष्ट-कृशरा-तिलशष्कुलीभिः । 
अन्यैर्बलासजनकैरपि हेतुभिश्च 
श्लेष्मा प्रकोपमुपगम्य करोति शूलम्‌ ॥9॥ 
हल्लास-कास-सदनारुचि-सम्प्रसेकै- 
रामाशये स्तिमितको्-शिरोगुरुत्वैः । 
भुक्ते सदैव हि रुजं कुरुतेऽतिमात्रं 
सूर्योदयेऽथ शिशिरे कुसुमागमे wmon 

The following things promote k 
pain: over-indulgence ine 
marshy land and those li 
products, mutton, su 


blackgram and the lik 
make for morbid in 


apha and in turns, generates colic 
atables prepared out of flesh of animals of 
ving in water, buttermilk and other milk 
gar, eatables containing powders of sesame, 
e. The disease is produced also such habits that 


l crease in kapha that in turn generates colic 
disorder. Symptoms of the disease include oppression in the chest 


(nausea), cough, debility, and anorexia, and salivation, pain near the 
stomach, fullness, and loss of movement in the stomach. Moreover, 
there is heaviness of the head. The colic pain is severe soon after 
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taking eatables, in the mornings at sunrise, in $isira and autumn and 
at the onset of the spring. 9-0 
* Related reference in Brhat Trayr: SS. Ut. 42. 85-86 

श्लैष्मिकमाह--आनूपेत्यादि । आनूप-वारिजं मांसादिकं, किलाटं तक्रकूर्चिका, कृशरा 
तिल-तण्डुल-माष-यवागूः । सूर्योदये प्रातः । कुसुमागमे वसन्ते ।।9-70॥ 
The above passage starting from the term anüpa, etc. indicates 
features of the kaphaja variety of sula. However, the passage of 
commentary in context does not advance or supplement the 
presentation or argument of the original text. It simply explains the 
verbatim treatment of the MN passage we have already translated. 
Thus, for the English readers the commentary is not very useful. 


Tridosa Sula and amasula 
सर्वेषु दोषेषु च सर्वलिङ्गं विद्याद्भिषक्‌ सर्वभवं हि शूलम्‌। 
सुकष्टमेनं विष-वञ्रकल्पं विवर्जनीयं प्रवदन्ति तज्ज्ञाः in 
During all the times, the colic disorder caused by the combination of 


all the three dosas together will have all the features in severe form, 
powerful and hard to treat as is the case of poisoning. ॥] 


* Related reference in Brhat Trayt: SS. Ut. 42. 87 
आटोप-हल्लास-वमी -गुरुत्व-स्तैमित्यकानाइ-कफप्रसेकैःः । 
कफस्य लिङ्गेन समानलिङ्गमामोद्भवं शूलमुदाहरन्ति॥।2॥ 

The features identical to those of kaphaja type found in colic due to 
indigestion (amaja sila) are gurgling in the intestines, oppression in 
the chest (nausea), vomiting, and feeling of heaviness, loss of 
movement and distension of the stomach, salivation, and colic. 2 


* Related reference in Brhat Trayi: SS. Ut. 42. 73 
आमशूलमाह--आरोपेत्यादि । कफस्य लिङ्गेन कफशूलोक्तलिङ्गेन 77-720 
The above passage starting from the term afopa, etc. indicates 
features of the dmaja variety of süla. This variety of sula is identical 
to the kaphaja variety of sila. 
Sula caused by two dosa combinations 
बस्तौ हत्पार्श्व-पृष्ठेद स शूलः कफवातिकः। 
कुक्षौ हन्नाभिमध्येषु स शूलः कफपैत्तिकः ॥।3॥ 
दाहज्वरकरो घोरो विज्ञेयो वातपैत्तिकः। 
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Due to morbid increase in kapha and vata together, pain is found in 
the region of the heart, flanks and back; pain near the heart, 
umbilicus, and centre of the stomach is due to kapha and pitta. In 
case of vata and pitta dosas vitiating together, there is severe pain 
accompanied with burning sensation and fever. [3 


वातपैत्तिकश्चरकोक्तवातपैत्तिकशूलस्थाने द्रष्टव्य: | एवं सान्निपातिकोऽपि उक्तदोषत्रय- 
स्थाने । यदुक्तं-“वातात्मकं बस्तिगतं वदन्ति, पित्तात्मकं चापि बदन्ति नाभ्याम्‌ । हत्पार्श्व- 
कुक्षौ कफसन्निविष्ट, सर्वेषु देशेषु च सन्निपातात्‌ ।।” इति 30 


The vatapittaja variety of Sula should be taken as identical to the 
same variety of Sila as described by Caraka. Likewise, the san- 
nipataja variety of sida should be considered as containing features 
of the vata, pitta, and kaphaja varieties of Sula. However, the com- 
mentary almost repeats the presentation of the original MN passage 
without advancing or supplementing it. 


Prognosis of $ula 
एकदोषोत्थितः साध्यः, कृच्छ्साध्यो द्विदोषजः N4 
सर्वदोषोत्थितो घोरस्त्वसाध्यो भूर्युपद्रवः । 


Colic caused by the increase in any one dosa is easily curable. The 
one caused by combination of any two dosas is curable with diffi- 
culty while that caused by combination of all the three dosas is im- 


possible to cure, as it is very severe and associated with several fur- 
ther implications. ]4 


साध्यत्वादिलक्षणमाह--एकेत्यादि । भूर्युपद्रव इति उपद्रवास्तु वेदनादयः | यदुक्तं-- 


“वेदना च तृषा मूर्च्छा ह्यानाहो गोरवारुची | कासः श्वासश्च हिक्का च शूलस्योपद्रवा: 
स्मृताः” || इति tal 


The above passage starting from the term ek, etc. indicates the 
features of those varieties of sila that are curable, incurable, and 
curable with difficulty. However, the commentary almost repeats ihe 
presentation of the original MN passage without advancing oF 
supplementing it. It is only a simplification of the language of the 
original text and thus, for an English reader of the text, this part of 
Commentary is not that valuable, 


MODERN PERSPECTIVES ON COLIC 


The disease identified as élu corresponds to cholecystalgia or 
tormania. The dis 


sease has been categorized into several types, ९.४. 
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biliary colic (related to bile duct), intestinal colic, menstrual colic, 
renal colic, and uterine colic. However, the major focus is there 
generally on infantile colic. Actually, all babies cry, but sometimes a 
baby will cry for hours ata time, no matter what the parents do. This 
extreme type of crying ina baby between 3 weeks and 5 months of 
age is called colic. Although it is upsetting for parents and caregivers, 
colic is normal for some babies. 

Doctors mostly diagnose colic when a healthy baby cries harder than 
expected in a “3” pattern: more than 3 hours a day at least 3 days a 
week for at least 3 weeks in a row. Colic is normally worst when 
babies are around 6 to 8 weeks of age and goes away on its own 
between 8 and I4 weeks of age. 


It is common to feel scared, upset, or frustrated when one cannot get 
the baby to stop crying. But remember that colic is normal and 
temporary. The baby will grow out of it. 

Doctors are not sure as to what causes colic, but itcan be the result of 
a baby's sensitive temperament and an immature nervous system. It 
may also respond to substitution of a hypoallergenic formula for 
example that containing cow's milk. These things can make a baby 
cry easily and have trouble stopping. As babies grow and develop, 
they are better able to control their crying. Colic is not related to 
health conditions, such as digestion problems. Nevertheless, having 
gas in the belly can make crying worse. 

Colic is not caused by pain or illness. If one thinks that the baby is 
crying because he or she is hurt or sick, one should consult the 
physician. Colic is not the fault of parents or the baby's fault. It does 
not mean that parents are bad or that anything is wrong with the baby. 
Most babies will cry less when they are held, fed, and given 
attention. These things cannot work for babies who have colic. When 
they are crying, they can clench their fists and stiffen their stomach 
and legs. Some babies arch their back, while others pull up their legs 
to their stomach. 


Vomiting, diarrhoea, fever, or blood or mucus, in the stool is not a 
signs of colic. If'a baby has any of these signs, he or she needs to be 
checked by a doctor. 


The varieties of colic include billiary colic (right upper quadrant pain 
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due to obstruction of a bile duct), infantile colic (related to in fants) 
intestinal colic (occurring due to intestinal obstruction or ileus), 
menstrual colic (dysmenorrhea), renal colic (pain in the groin, labia, 
or thigh) and the like. Apart from that, there is lead colic that relates 
to lead poisoning. 
Parinama Sula (Peptic ulcer) 
Dosa-based symptomatology of parinamasila 
स्वैर्निदानै: प्रकुपितो वायुः सन्निहितस्तदा isn 
कफ-पित्ते समावृत्य शूलकारी भवेद्‌ बली । 
भुक्ते जीर्यति यच्छूलं तदेव परिणामजम्‌ it 6॥ 
तस्य लक्षणमप्येतत्‌ समासेनाभिधीयते । 


If the vayu is provoked and is associated with kapha and pitta, the 
Sula generated is very strong. The sila that subsides after intake of 
food is called parindma sila. The symptoms of this sila are 
distension, gurgling noise in the intestines, blockage to the 
movement of faeces and urine, restlessness, severe suffering due to 
vata. By use of fatty and warm eatables, the pain is reduced. 5-6 


परिणामशूलमाह--स्वैरित्यादि | अस्य च त्रिदोषजस्यापि नियतपरिणामकालसम्भव- 
त्वेन पित्तोल्बणत्वं द्रष्टव्यम्‌ । यदुक्तमन्यत्र--“बलास: प्रच्युतः स्थानात्‌ पित्तेन सह मूर्च्छित: | 
वायुमादाय कुरुते शूलं जीर्यति भोजने ॥ कुक्षौ जठरपार्श्वेषु नाभौ बस्तौ स्तनान्तरे | 
पष्ठमूलप्रदेशेषु सर्वेष्वेतेषु वा पुनः ।। भुक्तमात्रेऽथवा वान्ते जीर्णेऽन्ने च प्रशाम्यति | षष्टिक- 
त्रीहि-शालीनामोदनेन विवर्धते ।। तत्‌ परिणामजं शूलं दुर्विज्ञेयं महागदम्‌ | तमाहू रसवाहानां 
खोतसां दुष्टिहेतुकम्‌ ॥। केचिदत्र प्राहुरन्ये तत्‌ पक्तिदोषतः | पक्तिशूलं वदन्त्येके केचिदन्न- 
बिदाहजम्‌ ।।” इति । भुक्ते जीर्यति आहारे पच्यमाने ।]5-6॥ 


The above passage starting from the term Svai, etc. indicates features 
of the parinamasüla. Though, by nature this disease is sannipátaja 
(that is involving vitiation ofall the three dosas), it is to be treated as 
pittaja as it (the parinamasila) occurs before meals. The clinical 
manifestation of the disease has been narrated below. The kapha 


when it gets dislocated from its seat (that is the amasaya or stomach) 


it reaches the duodenum (grahani), the seat of pitta, Subsequently, 


the dislocated kapha in association with pitta and samdna type of 
vata produces Stila at the time When the patient is about to digest the 
meals taken, This colic pain occurs in the Stomach or breast region. It 
could also occur in the lower abdomen or at any point of the body. 
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This type of pain subsides when the meal is digested or when the 
patient vomits out the indigested stuff. This problem could increase 
with the intake of the Sali, sasthi and vrthi varieties of rice. The 
parinamasula is not an ordinary disease and its diagnosis remains 
elusive for a long span of time. The disease has also been called as 
annadravasila, pakti-sula, and annavidahaja Sula. It occurs only 
when the person starts digesting the food taken. 
आध्मानाटोप-विण्मूत्रविबन्धाराति-वेपनैः Teal 
स्निग्धोष्णोपशमप्रायं वातिकं तद्वदेद्भिषक्‌ । 
तृष्णा-दाहारति-स्वेदं कद्वबम्ल-लवणोत्तरम्‌ 8 I 
शूलं शीतशमप्रायं पैत्तिकं लक्षयेद्रुधः । 
Symptoms like accumulation of gas, difficult urination, acute consti- 
pation, thirst, burning sensation, restlessness, perspiration, and pain 
increased by use of pungent, sour, and salty eatables but reduced by 
cold eatables and comforts are seen in piltaja parinama Sula, I7-I8 
छर्दि-हल्लास-सम्मोहं स्वल्परुग्दीर्घसन्तति 7 9॥ 
कटु-तिक्तोपशान्तं च तच्च ज्ञेयं कफात्मकम्‌। 
Symptoms like vomiting, nausea, delusion; long continued mild 
pains being reduced by pungent and bitter eatables are seen in 
kaphaja parinama Sula. 9 
संसृष्टलक्षणं बुद्ध्वा द्विदोषं परिकल्पयेत्‌ ॥20॥ 
त्रिदोषजमसाध्यं तु क्षीणमांस-बलानलम्‌। 
In conditions of increase in two or three 40845 togehter, appearance 
of features of two or three dosas are seen together. This is considered 
as impossible to cure and is associated with emaciation, loss of 
strength and digestion. 20 
तस्य वातादिभेदेन लक्षणान्याह--आध्मानेत्यादि | तृष्णा-दाहारति-स्वेदा यत्र hd 
तत्तृष्णा-दाहारति-स्वेदम्‌ । कट्वम्ल-लवणोत्तरं कट्वम्ल-लवणैर्वृद्धमू । शीतशमप्नायं 
शीतलोपशम(य)बहुलम्‌ | छर्दि-हल्लास-सम्मोहलिङ्गानि यस्मिन्‌ सन्ति तच्छर्दि-हल्लास- 
सम्मोहम्‌ | दीर्घसन्ततीति चिरानुबन्धि ॥॥7-20॥ 
The above passage starting from the term adhmana, etc. indicates 
features of the parinamasila as it associates with different dosas. 
However, this commentary mostly repeats the presentation of the 


original MN passage without advancing or supplementing it. It is 
only a simplification of the language of the original text and thus, for 
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an English reader of the text, this p 


art of Commentary is not that 
valuable. 


Note: The disease parinamasitla has been identified 
by the modern medical science, It is an ulcer occurri 
end of the esophagus (The esophagus is the tube 
throat to the stomach); in the stomach usually along the lesser curva- 
ture; in the duodenum; or in the jejuna side ofa gastrojejunostomy, 
The disease occurs mostly because of the use of nonsteroidal anti- 
inflammatory drugs, tobacco smoking, and infection by H. pylori. 
The H. pylori and these drugs break down the stom 
protective mucus layer. The mucus layer prevents digestive juices 
from damaging the stomach and intestine, Peptic ulcers are more 
common in men then in women and it affects generally around 55 
years of age. 


as peptic ulcer 
ng in the lower 
that leads from 


ach or intes-tine’s 


In cases, the ailment remains asymptomatic or it produces only 
gnawing epigastric pain. The pain appears mostly duri ng the night, or 
when no food has been eaten for long hours. On occasions, unex- 
plained weight loss might signi fy peptic ulcer. At times, heart-burn, 
nausea also appears as symptoms of the disease. A peptic ulcer is a 
sore in the inner lini ng of the stomach or upper small intestine or the 
duodenum. Ulcers develop when the intestine or stomach's protec- 
tive layer is broken down. When this happens, digestive juices can 
damage the intestine or stomach tissue. Some strong juices that con- 


tain hydrochloric acid and an enzyme called pepsin, can also injure 
the esophagus. 


Annadrava $ula (Gastric ulcer) 

जीर्णे जीर्यत्यजीर्णे वा यच्छूलमुपजायते 02 7 ll 
पथ्यापथ्यप्रयोगेण  भोजनाभोजनेन च्। 
न शमं याति नियमात्‌ asaza उदाहतः ॥22॥ 
( अन्नद्रवाख्यशूलेषु न तावत्‌ स्वास्थ्यमश्नुते | 
वान्तमात्रे  जरत्पित्तं शूलमाशु व्यपोहति 0) 

इति श्रीमाधवकरविरचिते माधवनिदाने शूलपरिणाम- 

शूलान्नद्रवशूलनिदानं समाप्तम्‌ ॥26॥ 
ps ik 


There could be severe pain persisting throughout and not subsiding 
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during or after digestion, with eatables or no eatables, use of 
comforts or no comforts in the colic known as annadrava sula. 
Only after vomiting of accumulated pitta the pain gets reduced in this 
type. 2 |-22 


'त्रिदोषविकृतिविशेषमन्रद्रव्याख्यं शूलमाह--जीर्ण इत्यादि । जीर्णे 'आहारे' इति शेषः, 
एवं जीर्यत्यजीर्णे चेत्यत्र; सर्वदेत्यर्थ: । न शमं याति नोपशेत इत्यर्थः; न त्वसाध्यं, 
चिकित्सानिधानादिति ।।2।-22॥ 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां शूलनिदानं समाप्तम्‌ ॥26॥ 


nu 


{ar 


The above passage starting from the term jirna, eic. indicates 
features of the annadravasula as it associates with all the three 
dosas. This passage also discusses the curability of the disease. 
However, this commentary mostly repeats the presentation of the 
original MN passage without advancing or supplementing it. It is 
only a simplification of the language of the original text and thus, for 
an English reader of the text, this part of Commentary is not that 
valuable. (2-22) 


Note: The disease annadrava Sula has been identified as gastric ulcer 
by the modern medical science. In fact, itis one of the types of peptic 
ulcers that form in the stomach. It is an ulcer occurring in the lower 
end of the esophagus; in the stomach usually along the lesser curva- 
ture; in the duodenum; or in the jejuna side of a gastrojejunostomy. 
The disease occurs mostly because of the use of nonsteroidal anti- 
inflammatory drugs, tobacco smoking, and infection by H. pylori. 
Ulcers are more common in men then in women and it affects 


generally around 55 years of age. 
Thus Concludes the Chapter on Süla and the like. 
e 


MODERN PERSPECTIVES ON ULCERS OF STOMACH i 
Signs of peptic ulcer comprises of a burning, aching, gnawing pain 
between the navel and the breastbone. Some people also have back 
pain. The pain can last from a few minutes to a few hours and might 
come and go for weeks. Pain that normally goes away for a while 
after one takes an antacid or acid reducer. Other signs of the disease 


include loss of appetite and weight, bloating oF nausea after eating, 
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vomiting, vomiting blood, or material that looks like coffee 


Powder, 
passing black stools that look like tar or stools that have Streaks of 
dark red blood. 


Sometimes, if the physician thinks there might have an ulcer or 
other disorder like indigestion or irritation of the stomach lining that 
causes the same signs as an ulcer, he or she might try to treat the signs 
with medicine before going ahead for examinations. 


an- 


If signs are not severe and the patient is below 55, the physician 
might do some simple examinations using the sample of blood, 
breath, or stool to remain alert for symptoms of H, Dylori infection. 


The only way for the physician to know for sure i fone has an ulcer is 
to do a more complicated examination called endoscopy and to have 
an examination for H. Dylori infection. An endoscopy allows the doc- 
tor to look inside the esophagus, stomach, and small intestine. An 


endoscopy is normally done by a Bastroenterologist, a doctor who 
specializes in digestive diseases. 


Thesigns ofan ulcer normal ly can be confused with other abdominal 
conditions, such as dyspepsia or gastroesophageal reflux disease. 
Common ulcer signs comprise of burning, aching pain-or a pain that 
feels like hunger-between the navel and the breastbone. The pain 
sometimes extends to the back. It can last from a few minutes to a 
few hours and normally goes away for a while after consumption of 
an antacid or acid reducer. Pain may come and go for weeks and 
might alternate with pain-free periods, Some important signs of the 
disease include loss of appetite and weight and bloating or nausea 
after eating. 
Signs of ulcers in the Upper small 
in the stomach or the gastric u 
tion in the onset of the pain. 


Pain from a duodenal ulcer might appear several hours after eating 
when the stomach is empty and might improve after eating. Pain also 
might wake the patient frequently in the middle of the night. Pain 


from a gastric ulcer might appear shortly after cating when food is 
still in the stomach, 


intestine or the duodenal ulcers and 
lcers are identical, except for the varia- 


Some ulcers do not producen 


x n hultiple syndromes. These are known as 
silent ulcers, Silent ulcers ar 


€ more common in older adults, people 
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who have diabetes or people who use non-steroidal anti-inflamma- 
tory drugs. such as aspirin, ibuprofen, or naproxen. Complications of 
an ulcer include bleeding, perforation, penetration, or blockage of 
the digestive tract. Complications can happen in both silent ulcers 
and ulcers that produce signs. 


In children, signs vary with age. Toddlers and the growing children 
might complain of common stomach pain. It relates to their diges- 
tion. Teenagers might have signs more like those experienced by 


adults. 
७ 


CHAPTER 27 
उदावर्तादिनिदानम्‌ 


Udavartadi Nidanam 
(REVERSE PERISTALSIS, AND THE LI KE) 


वात-विण्मूत्र-जृम्भा श्रु-क्षवोद्रार-वमीन्द्रिय- 

्षु्तुष्णोच्छ्वास-निद्राणां धृत्योदावर्तसम्भवः uia 
(SS. Ut. 55.4) 
The causes for the disease udavarta include the suppression of the 
urges of flatus, faeces, urine, yawning, tears, and sneezing, belching, 
vomiting, discharge of semen, hunger, thirst, respiration, and sleep. | 
Related reference in Brhat Travi: AH. Ni. 7. 46-52 
उदावर्तेऽपि शूलं भवतीति शूलानन्तरमुदावर्तमाह--बातेत्यादि । इन्द्रियशब्देनात्र शुक्रं, 
क्षुत्‌ बुभुक्षा । धृत्या वेगविधारणेन | एते वातादयसत्रयोदश नियमार्था; तेनान्येषां क्रोधादीनां 
वेगविधारणं न तद्धेतुः, स्वास्थ्यहेतुत्वात्‌ | यदाह चरकः--“लोभ-शोक-भय-क्रोध-मान- 
वेगान्‌ विधारयेत्‌ |” (च०सू० 7:27) इत्यादि | सर्वोदावर्तेषु च वायुरेव कारणम्‌ | यदाह 
सुश्रुत:--* सर्वेष्वेतेषु विधिवदुदावर्तेषु कृत्स्नशः | वायोः क्रिया विधातव्या स्वमार्गप्रति- 
Waa IU" (सु०३० 55:9) इत्यादि | उद्भूतेन वेगविधारणेनावृतस्य वायोर्वर्तनमित्युदावर्त- 


निरुक्तिः; अन्ये तु वायोसूर्ध्तमावर्तो गमनमित्युदावर्तमाहुः; तन्न, अश्रुस्रावादेरव्यापकत्वात्‌; 
छत्रिणो गच्छन्तीति न्यायेन वा समर्थनीयम्‌ I 


The Commentary reinforces the argument that it is perfect to narrate 
the disease udavarta after discussing the problem of si/a. In fact, 
there is also Siila or colic pain in the disease uddavarta. The passage 
starting from the term vata, etc. indic 


As Caraka (CS. Sit. 7. 27) has also stated one should immediately 
control the urge of greed, grief, fear, anger, and ego. Suśruta (SS. Ut. 
55. 9) has also suggested that by exercising control over the vata 


disoriented in the case of udavarta it should be restored to its proper 
place, 


ates the features of udavarta. 


It might be noted that uddvarta is produced by holding the urge of 
nature. This exercise disorients the natural route of the vata. Some 
scholars argue that the udavarta is the 
reversal of the natural downward d 
direction, Nevertheless, this 


condition that signifies the 
irection of vata to the upward 
assumption is not objective. 
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Signs and symptoms caused by 
suppression of fart etc. 


बात-मूत्र-पुरीषाणां सङ्गो ध्मानं क्लमो रुजा। 
जठरे वातजाश्चान्ये रोगाः स्सुर्वातनिग्रहात्‌ ॥2॥ 
(CS. Su. 7.2) 
Removal of flatus, faeces, and urine, distension of the stomach, 
weakness, pain in the stomach and other features of vata vrddhi are 
the causes for the movement of flatus. 2 
+ Related reference in Brhat Tray: SS. Ut. 55. 6-8 
आटोप-शूलौ परिकर्तिका च सङ्गः पुरीषस्य तथोर्ध्ववातः | 
पुरीषमास्यादथवा निरेति पुरीषवेगेऽभिहते नरस्य ॥3॥ 
(SS. Ut. 55.8/2, 9/]) 
Symptoms like intestinal gurgling. pain in the stomach, cutting pain 
in the rectum, constipation, and even upward movement 9 f flatus and 
faeces through the mouth are caused due to the suppression o furge of 
faeces. 3 
बस्ति-मेहनयोः शूलं मूत्रकृच्छे शिरोरुजा | 
विनामो वङ्क्षणानाहः स्याल्लिङ्गं मूत्रनिग्रहे ॥4॥ 
(CS. Su. 7.6) 
Symptoms like pain in the bladder and urethra, difficulty to urinate, 
headache, bending ofthe body forward, and obstruction of the groins 
are caused due to the suppression of the urge of urine. 4 
e Related reference in Brhat Trayt: SS. Ut. 55. 9-70 


मन्यागलस्तम्भ-शिरोविकारा जृम्भोपघातातू पवनात्मकाः wr! 
तथाऽक्षि-नासा-वदनामयाश्च भवन्ति तीव्राः सह -कर्णरोगैः ॥5॥ 
(SS. Ut. 55.I!) 


Symptoms like stiffness of the neck, throat, headaches, other features 
of vata vrddhi and disorders of eyes, nose. face, and ears are caused 
due to the suppression of yawning. 5 
e Related reference M Brhat Trayi: SS. Ut. 55. l 
आनन्दजं वाऽप्यथ शोकजं वा नेत्रोदर्क yanga RI 
शिरोगुरुत्वं नयनामयाश्च भवन्ति तीव्राः सह पीनसेन ॥6॥ 
(SS. Ut. 55.।2) 


Symptoms like heaviness of the head, disorders of the eyes and 
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severe nasal catarrh are caused due to the suppression of tears of 
either pleasure or grief. 6 


मन्यास्तम्भः शिरःशूलमर्दितार्धावभेदकौ | 
इन्द्रियाणां च दौर्बल्यं क्षवथोः स्याद्विधारणात्‌ ॥7॥ 


(CS. Sü. 5.6) 
Symptoms like stiffness of the neck, headache of one side, migraine, 
and debility of sensory organs are caused due to the suppression of 
the bouts of sneeze. 7 
* Related reference in Brhat Trayt: SS. Ut. 55. ॥3 
कण्ठास्यपूर्णत्वमतीव तोदः कूजश्च वायोरथवाउप्रवृत्ति: । 
उद्नारवेगेऽभिहते भवन्ति घोरा विकाराः पवनप्रसूताः ॥8॥ 
(SS. Ut. 55.3/2, 4/]) 


Symptoms like feeling of fullness and pain in the throat and mouth, 
movement of air upward with mild sound or total blockage and such 


other features of vata vrddhi are caused due to the suppression of the 
belching. 8 


कण्डू-कोठारुचि-व्यङ्ग-शोथ-पाण्ड्बामय-ज्वराः  । 
कुष्ठ-वीसर्प-हल्लासाश्छर्दिनिग्रहजा गदाः ॥9॥ 
(CS. Si. 7.4) 
Symptoms like irritation, appearance of rashes on the skin, anorexia, 
black patches, oedema, anemia, fever, leprosy, erysipelas, and 
Oppression in the chest are caused due to the suppression of 
vomiting. 9 
* Related reference in Brhat Trayt: SS. Ut. 55. /4 
मूत्राशये वै गुद-मुष्कयोश्च शोथो रुजा मूत्रविनिग्रहश्च । 
शुक्राश्मरी तत्त्रवणं भवेच्च ते ते विकारा विहते च शुक्रे uol 
There is inflammation and pain in the bladder, the rectum, and both 
sides of the scrotum, urinary retention, and formation of seminal 
concretions, seminal discharge, and other related disorders due to the 
suppression of ejaculation. [0 
* Related reference in Brhat Trayi: SS. Ut. 55. 45 
तन्द्राङ्गमर्दावरुचिः श्रमश्च क्षुधाभिघातात्‌ कृशता च दृष्टेः । 
कण्ठास्यशोषः श्रवणावरोधस्तृष्णाविघाताद्ृदये व्यथा wp i 
The effects of suppression of hunger are stupor, body-aches, 
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anorexia, exhaustion, weakness and loss of eyesight; it leads to 
dryness of the throat and mouth, difficulty in hearing and pain in the 
region of the heart. |] 

२ Related reference in Brhat Trayt: SS. Ut, 55. //6८ 
श्रान्तस्य निःश्वासविनिग्रहेण हृद्रोग-मोहावथवा5पि गुल्मः। 
जृम्भाऽङ्गमर्दोऽक्षि-शिरोतिजाडयं निद्राभिघातादथवाऽपि तन्द्रा ॥॥2॥ 

(SS. Ut. 55.7/I-2) 
Heart diseases, delusion, and abdominal tumours are caused due to 
the suppression of the respiration after exertion. Yawning, body- 
aches, diseases of the eyes, head, and stupor are caused due to the 
suppression of urge of sleep. 2 
उक्तवाताद्युदावर्तानां क्रमेण लक्षणमाह--वातेत्यादि | अन्ये इति तोदशूलादय: । मेहनं 
शेफ: । विनाम आनाहपीडया (बन्धनवत्पीडया) नतगात्रत्वम्‌ | वड्क्षणयोरानाहों बन्धनवत्‌ 
पीडा । नेत्रोदकमश्रु, प्राप्तमागतममुझतो 'नरस्य' इति शेष: । 'चकारात्तन्त्रान्तरोक्तप्रतिश्याय- 
हद्गोगारुचिप्रभृतीनां ग्रहणम्‌ । अर्धावभेदोऽर्धशिरःशूलम्‌ | कूजो5व्यक्तभाषणमिति कार्तिकः | 
वायोरप्रवृत्तिरच्छ्वासनिरोध: । घोरा विकाराः पवनजा हिक्कादयः । मुत्राशये बस्तौ, 'मूत्रायन' 
इति पाठे स एवार्थः । वैशब्दः पादपूरणे । तत्स्वणं शुक्रस्य स्यन्दनम्‌ । अतिजाड्यं गौरवम्‌ । 
'शिरोगात्राक्षिगौरवं' इति तन्त्रान्तरे पाठः ।।2-2॥। 
The term 'ca' above should be taken to refer such indispositionsas 
cold, heart-ache, anaroxia, etc. The term 'kuja' refers to the voiceakin 
to that of the gideon, as suggested by Kartika. In place of the 
atijadyam the term sirogatraksigauravam has been read in some of 
the versions of the work. Nonetheless,, the commentary mostly re- 
peats the presentation of the original MN passage without advancing 
or supplementing it. It is only a simplification of the language of the 
original text and thus, for an English reader of the text, this part of 
Commentary is not that valuable. 
Udavarta caused by aggravation of vata 
वायुः कोष्ठानुगो रूक्षैः 'कषाय-कटुतिक्तकैः | 
भोजनैः कुपितः सद्य उदावर्तं करोति fe i3 
वात-मूत्र-पुरीषासुक्कफ-मेदोवहानि वै। 
स्त्रोतांस्युदावर्तयति पुरीषं  चातिवर्तयेत्‌ AN 
ततो हृद्वस्ति-शूलार्तो हुल्लासारतिपीडितः। 
वात-मूत्र-पुरीषाणि कृच्छेण लभते नरः॥।5॥ 
श्रास-कास-प्रतिश्याय-दाह-मोह-तृषा-ज्चरान्‌ । 
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वमि-हिकक्‍्का-शिरोरोग-मनःश्रवणविभ्रमान्‌ । 


बहूनन्यांश्र लभते विकारान्‌ वातकोपजान्‌ ॥। 6॥ 


(SS. Ut. 55.37-4॥॥) 
Sudden increase in vata in the stomach and udavarta are caused due 
to the ingestion of eatables that are dry, astringent, pungent, and bit- 
ter. The normal direction of movement in the passages of flatus, 
urine, faeces, blood, fluids (kapha) and adipose tissue (medas) gets 
reversed or obstructed, faeces gets dried up; pain occurs in the region 
of the heart and bladder. Nausea, restlessness, passing of flatus, 
urine, and faeces with difficulty, promoted respiration, cough, run- 
ning of the nose, burning sensation, confusion, thirst, fever, vomit- 
ing, hiccup, headaches, unsteady gait and disorders of hearing are the 
features of morbid increase in vataprakopa.3-6 


वेगनिरोधजानुदावर्तानभिधाय रूक्षादिकुपितवातजमाह--वायुरित्यादि । उदावर्तयति 
आवृणोति | अतिवर्तयेच्छोषयेत्‌ | कृच्छ्रेण लभत इति कष्टेन प्रवर्तयति । अत्र केचित्‌ 
सुश्रुतोक्तमसाध्यलक्षणं पठन्ति-“तृष्णार्दितं परिक्लिष्टं क्षीणं शूलैरुपद्गुतम्‌ । शकृद्वमन्तं 
मतिमानुदावर्तिनमुत्सृजेत्‌ i" (सु०उ० 55:8) इति ।।।3-6॥। 


After discussing the cases of udavarta produced by holding the call 
of nature, the above passage starting from the term vayu, etc. indi- 
cates the features of those cases of udavarta that are produced by 
intake of the rough and the like items. However, this commentary 
mostly repeats the presentation of the original MN passage without 
advancing or supplementing it. It is only a simplification of the lan- 
guage of the original text and thus, for an English reader of the text, 
this part of Commentary is not that valuable. 


Anaha (Flatulance) 

आमं maa निचितं क्रमेण भूयो विबद्धं विगुणानिलेन | 
प्रवतंमानं न यथास्वमेनं विकारमानाहमुदाहृरन्ति ॥।7॥ 

तस्मिन्‌ भवन्त्यामसमुद्धवे तु तृष्णा-प्रतिश्याय-शिरोविदाहाः | 
आमाशये शूलमथो गुरुत्यं हृत्स्तम्भ उद्रारविघातनं E8 

स्तम्भः कटी-पृष्ठ-पुरीष-मूत्रे शूलोऽथ मूर्च्छा शकृतश्च छर्दिः | 
श्वासश्च पक्काशयजे भवन्ति तथाऽलसोक्तानि च लक्षणानि t 9 
(SS. Ut. 56.20-22) 
Features of the discase 
undigested eatables materia 
tract 


anaha are gradual accumulation 0! 
Is (ama) or faeces inside the alimentary 
and blockage to their normal movement. If this condition is due 
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to accumulation of ama, one would notice the following symptoms: 
thirst, running of the nose, burning sensation in the head, pain and 
heaviness in the stomach, pain in the heart and non-movement of 
belching. If the condition has developed due to accumulation of 
faeces, one could notice such symptoms as stiffness of the joints of 
the waist and back, blockage of faeces and urine, pain, fainting, 
faecal vomiting, difficult respiration and the like. I7-I9 
Related reference in Brhat Trayt: SS. Ut. 56. 2/ 
तृष्णार्दितं परिक्लिष्टं क्षीणं शूलैरभिद्वतम्‌ । 
ICTU ESI मतिमानुदावर्तिनमुत्सृजेत्‌ ॥20॥ 
(SS. Ut. 55.!8) 
इति श्रीमाधवकरविरचिते माधवनिदाने उदावर्तानाहनिदानं समाप्तम्‌ ॥27॥ 


=r 


The following patients of udavarta must be refused who are suffer- 
ing from severe thirst, restlessness or severe distress, emaciation, 
continuous obstinate abdominal pain and faecal vomiting. 20 


इदानीं विगुणानिलजत्वेन समानचिकित्स्यत्वेनानाहमाह--आममित्यादि | नेति पूर्वेण 
सम्बध्यते | छर्दिरित्येक एव छकारश्छन्दोऽनुरोधात्‌ | स्तम्भशब्द: कट्यादेः स्तब्धतावाची, 
मूत्रपुरीषयोश्चाप्रवृत्तिवाची । अलसोक्तानीति आध्मानवातनिरोधादीनि 77-20 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामुदावर्तानाहनिदानं समाप्तम्‌ । 


The above passage starting from the term ümam, etc. indicates the 
features of those cases of udavarta that are produced by the vitiated 
väta. However, here too, this commentary mostly repeats the 
presentation. of the original MN passage without advancing or 
supplementing it. It is only a simplification of the language of the 
original text and thus, for an English reader of the text, this part of 
Commentary is not that valuable. 
Thus concludes the Chapter on Udavarta. 
e 
MODERN PERSPECTIVES ON UDAVARTANAHA OR 
REVERSE PERISTALISIS 

The peristalsis is a progressive wavelike movement that occurs In- 
voluntarily in hollow tubes of the body, particularly in the alimentary 
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canal. In intestinal obstruction, peristalsis temporarily advances in 
strength and frequency as the intestine contracts to force contents 
past the obstruction. As a real visible peristaltic waves c 
the abdomen. Typically, these waves 
quickly. 


an roll across 
appear suddenly and vanish 


After observing peristaltic waves, the physician should collect perti- 
nent history data. For example, one should ask about a history of 
pyloric ulcer, stomach cancer, or chronic gastritis that can develop to 
pyloric obstruction. The physician should also ask about conditions 
subsequently leading to intestinal obstruction, such as intestinal tu- 
mors or polyps, gallstones, chronic constipation and a hernia. He 
should also ascertain if the patient has related signs. Spasmodic ab- 
dominal pain, for example, accompanies small-bowel obstruction, 
while colicky pain accompanies pyloric obstruction. Lumpy vomit 


can contain undigested food particles; green or brown vomit can con- 
tain bile or fecal matter. 


Next, with getting the patient supine, the physician should scrutinize 
the abdomen for distension, surgical scars and adhesions or visible 
loops of bowel. He should auscultate for bowel sounds, noting high- 
pitched, tinkling sounds and for a succession splash, that is, a splash- 
ing sound in the stomach from retained secretions due to pyloric ob- 
struction. One should palpate the abdomen for rigidity and tender- 
ness and percuss for tympany. He should also check the skin and 
mucous membranes for dryness and poor skin turgor, indicating de- 
hydration. The physician should note down the patient’s vital symp- 
toms, noting especially tachycardia and hypotension that demon- 
strate hypovolemia (decrease in blood volume). Peristalsis is in- 
duced reflexly by distention of the walls of the tube. Apart from the 


reverse peristalsis, the scientists of the day have also identified a 
mass peristalsis. 


The sign of this disease could develop also due to large-bowel block- 
age, pyloric blockage and small-bowel blockage. 


CHAPTER 28 


गुल्मनिदानम्‌ 
Gulma Nidanam 
(ABDOMINAL TUMORS) 


दुष्टा वातादयोऽत्यर्थ मिथ्याहारविहारतः | 
कुर्वन्ति पञ्चधा गुल्मं कोष्ठान्तर्ग्र॑न्थिरूपिणम्‌ । 
तस्य पञ्चविधं स्थानं पार्श्व-हन्नाभि-बस्तयः ui 


By indulgence in unhealthy eating practices and habits, vitiated vata 
and other dosas generate five kinds of tumour (gu/ma) inside the 
stomach, The parts affected are the two sides of the stomach, 
hypochondrium, lumbar, and scapular regions (parsvas), the region 
of the epigastrium (Ardaya), the region of the umbilical region 
(nabhi) and the hypogastric region (basti). | 
* Related reference in Brhat Trayt: AH. Ni. ॥. 33-38; 
CS. Ci. S. 5. 4-7; SS. Ut. 42. 3-5 
गुल्मेऽप्यानाहो भवतीत्यानाहानन्तरं गुल्ममाह--दुष्टा इत्यादि | पञ्चघेति वात-पित्त- 
कफ-सन्निपात-रक्तजाः । दन्द्रजास्तु प्रकृतिसमसमवेतत्वान्न पृथग्गण्यन्ते, अर्शोरोगवत्‌ । 
कोष्ठान्तरामाशयादिमध्ये, ग्रन्थिरूपिणं गुडकाकारम्‌ । तस्येत्यादि । एतदेव विवृणोति-- 
पार्थ्ैत्यादि । पार्श्वे द्वे गणनीये, अन्यथा पञ्चत्वानुपपत्तिः, अत एव 'पार्थे' इति द्विवचनान्तमेव 
क्वचित्‌ पठ्यते 00 


As there are contents of the symptoms of anaha in the disease gulma, 
it is only fitting to discuss gulma after the ailment anaha. However, 
here too, this commentary mostly repeats the presentation of the 
original MN passage without advancing or supplementing it. It is 
only a simplification of the language of the original text and thus, for 
an English reader of the text, this part of Commentary is not that 
valuable. 


Definition of gulma 


हन्नाभ्योरन्तरे ग्रन्थिः सञ्जारी यदि वाऽचलः। 


बृत्तश्चयापचयवान्‌ स 'गुल्म' इति कीर्तितः ॥2॥ 
(SS. Ut. 42.4) 


The gulma could be identified as a mass in between the region of the 
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heart and the umbilicus; either moving from place to pl 


stationary, round in shape and undergoing increase or decr 
size. 2 


ace or 
ease in 


* Related reference in Brhat Trayi: AH. Ni. ॥/. 32; CS, Ci. S. 5. ॥0-॥ 


सामान्यगुल्मरूपमाह-हृदित्यादि | नाभिशब्देन बस्तिबेध्य: , सामीष्यात्‌; यथा गङ्गायां 
घोष इत्याहुः; बस्तेरपि गुल्माश्रयत्वेनोक्तत्वातू । अत एव 'हह्स्त्योरन्तरे' इति पाठान्तरम्‌ । 
अन्ये त्वाहुः--बस्तौ विद्रधिरेव स्यान्न तु गुल्म इति । तन्न, बस्तेरपि गुल्मस्थानत्वात्‌; तथा च 
चरके--“पञ्चस्थानानि गुल्मस्य पार्शवहन्नाभिबस्तयः ।” इति । एतत्‌ पञ्चस्थानकथनं दोषजाभि- 
प्रायेण, रक्तजस्य तु गर्भाशयः स्थानम्‌; अथवा पार्श्वस्थितत्वाद्भर्भाशयस्य पार्श्वग्रहणेनेव 
ग्रहणम्‌ । वृत्तो वर्तुलः | चयापचयवानिति कदाचिदुपचीयते, कदाचिदपचीयते; एतच्च 
सामान्योक्तमपि चातिके व्यवतिष्ठते, तल्लक्षणे तदभिधानादिति जेज्जटः; गयदासस्तु सामान्य 
लक्षणमाह, सर्वगुल्मानां वातमूलत्वात्‌ | “चयोपचयवान' इति पाठान्तरे दोषस्य चयेनोप- 
चयवानिति वृद्धिमानित्यर्थः । गुल्म इति लतादिपिहितसंस्थानविशेषादौ गुल्मव्यपदेशो लोके, 
तत्सादृश्यात्‌ सञ्चितपरिपिण्डितदोषेऽपि गुल्मसंज्ञेत्याहुः; वाप्यचन्द्रस्त्वाह-सम्मिण्डितदोषो 
गुडकेन मीयत इति निरुक्तिः ।।2।। 


This enumeration seems to be done according to the dosa-based 
gulma. Raktagulma occurs in the uterus or it may be taken as one of 
the flanks where uterus is located as the place of raktagulma. It might 
be increasing and decreasing in size. Fluctuation in size of the gulma, 
has been mentioned in the general symptoms of gulma, however, 
Jejjata opines that this is seen in vatagulma as vata has the 
fluctueting character. On the other hand, Gayadasa states that this is 
the common symptom of any gulma as vata is the common factor m 
all varieties of gulma. The term cayopacayavan here has been 
replaced by the term * cayenopacayavan by some scholars. This term 
reinforces that gulma is aggravated due to the accumulation of doga. 
Gulma also means a thick cluster formed by the creepers and tendrils 
of botanical plants. As similar cluster is formed in the body by a close 
weaving of dosas the name, gulma has been applied to the disease. 
too. According to Vapyacandra the dosa, formed into a bolus looking 
like a food preparation round in shape and made up of jaggery, has 
been called as gulma. 
MODERN PERSPECTIVES 

The signs of gulma have been identified with the abdominal tumours 
or cancer in terms of the modern diagnostics. 


Abdominal cancers comprise of adrenocortical tumors, carcinomas 
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of the stomach, cancer of the pancreas, colorectal carcinomas, 
carcinoid tumors, and gastrointestinal stromal cell tumors. 


Adrenocortical tumors are categorized as carcinomas and adenomas. 
Adrenocortical tumors might be hormonally active or inactive. 
Adenomas are normally benign, while adrenocortical carcinomas 
frequently secrete hormones and might cause the patient to develop 
masculine traits, irrespective of the patient's gender. Pediatric 
patients with adrenocortical carcinoma normally have Li-Fraumeni 
Syndrome that is an inherited condition. It might predisposes family 
members to multiple cancers, including breast cancer, rhabdomyo- 
sarcoma, and osteosarcoma. A variety of mutations related with Li- 
Fraumeni syndrome have been observed in North American children 
with adrenocortical carcinoma, while in a Southern Brazilian popu- 
lation, a distinctive p53 mutation predisposes to this disease. Chil- 
dren with Beckwith-Wiedemann Syndrome or hemihypertrophy are 
at risk of developing carcinoma of the adrenal cortex as well as 
Wilms tumor, hepatoblastoma and other rare cancers in the first 
several years of life. 
These tumors spread locally to the lymph nodes and can involve the 
kidneys, lungs, bones and brain, Surgical removal should be 
attempted but might not always be possible if the tumor has spread 
widely. 
The types of gulma 
स॒व्यस्तैर्जायतें दोषैः समस्तैरपि चोच्छितेः । 
पुरुषाणां, तथा सत्रीणां ज्ञेयो रक्तेन चापरः ॥3॥ 
(SS. Ut. 42.7) 
The disease is caused by increase in blood (rakta) due to provocation 
of any one of the dosas or by combination of all the three dosas 
together. The disease relates to men as well as the women. 3 
Related reference in Brhat Trayt: AH. Ni. IL. 32; CS. Ci. S. 5. 7-8 
पूर्वोक्तं पञ्चविधत्वं विवृणोतिस इत्यादि । व्यस्तैरित्यनेनेकजो gesi um: | 
पञ्चधा गुल्म इत्यनेन विरोध इति चेत्‌ T, नहि तत्रावधारणं कृतं, hp अत एने 
सू्रस्थाने चरकेण “पञ्च गुल्मा" (च०सूऽ १9:4) इत्यभिधायापि “संसुष्टलिङ्गानपरा 
गुल्मांख्रीनादिशेदौषधकल्पनार्थम्‌ |” (च०चि० 5:।6) इत्युक्तं, समानचिकित्स्यत्वेन तत्रान्त- 
afar । रक्तेन चापर इति eere । वक्ष्यति हि-- से रौधिरः खीभव एव गुल्मः |” 
(च०चि० 5:9) इति । रक्तं चात्रार्तव न धातुरूपं, धातुरूपरक्तजस्छ गुल्मो यद्यप्यन्योऽस्ति 
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तथाऽपि नैतत्सम्प्राप्तिको भवतीति एथगुपदिश्यते | पृथग्ज्ञानानभिधान॑ तु पित्तगुल्मसमान- 
निदानचिकित्सितत्वेन तत्रन्तर्भावात्‌, सुश्रुते रक्तातीसारवत्‌ | विशेषलक्षणमाह unns 
“तृष्णा-ज्वर-परीदाह-शूल-स्वेदाग्निमार्दवैः | गुल्मिनामरुचौ "mfi रक्तमेवावसेचयेत्‌ un 
(च०चि० 5:36) इति । धातुरूपरक्तज: viti पुंसां च भवतीति भट्टाहरिचन्द्र: | तथा च 
क्षारपाणिः--“रन्रोणामार्तवजो गुल्मो न पुंसामुपजायते | अन्यस्त्वसृग्भवो गुल्मः सत्रीणां पुंसां च 
जायते ।।” इति । वार्‍्यचन्दरस्त्वाह---वातादिदोषजस्येवापचाराद्रक्ते दुष्टे रक्तजव्यपदेश: , यथा 
चरके--कफ-पित्तमेहानामतिकर्षणादुत्तरकालं वातसंसर्ग सति वातमेहत्वमुक्तम्‌ | यदुक्तं 
“या वातमेहान्‌ प्रति पूर्वमुक्ता वातोल्बणानां विहिता क्रिया सा । वायुर्हि मेहेष्वतिवर्षितेपु 
छुप्यत्यसाध्यानू प्रति नास्ति चिन्ता |” (च०चि० 6:52) इति | क्षारपाणेरप्येवमेवाभिप्राय: । 
यदि तु पृथक्‌ स्यात्तदा तमपि नवमं लिड्डस्थानादिभिरभिधास्यत्‌, न चोक्तः | जेज्जटगय- 
दासाभ्यान्तु हरिचन्द्रमतमेवानुमतमिति | सर्वगुल्मेषु वातकारणत्वं ज्ञेयम्‌ | यदुक्तं चरके 
“गुल्मिनामनिलशान्तिरुपायै: सर्वशो विधिवदाचरितव्या | मारुते ह्यवजितेऽन्यमुदीर्ण 
दोषमल्पमपि कर्म निहन्यात्‌ Uu" इति; सुश्रुतेऽप्युक्तं- “कुपितानिलमूलत्वात्‌ सञ्चितत्वान्म- 
लस्य च । तुल्यत्वाट्ठा विशालत्वादुल्म इत्यभिधीयते |)" (सु०उ० 42:5) इति । न चैतावता 
नानात्मजत्वप्रसङ्गः, वातस्यानुबन्धरूपत्वात्‌ wt पित्तवत्‌ । ननु वाताव्यभिचाराद्द्विदोपज- 
Feast वा गुल्मः स्यात्न केवलं कफजः पित्तजो वेति, ततश्च पञ्चधेति विरोधः । नैतत्‌, 
अनुबन्धरूपेण वातजव्यपदेशो, न त्वनुबन्ध्यरूपेणेति ॥3। | 


According to Caraka, Rakta Gulma, that is, gulma caused by 
vitiation of blood occurs in women only (CS. Ci. 5.9). By the term 
blood that causes gulma here is referred the menstrual blood and not 
the tissue-biood. There is one variety of gulma caused by tissue- 
blood but it is not mentioned here separately, as the etiology and 
management of that gulma is like that of the pitta gulma. As stated in 
the text of Caraka, the Specific features of rakta-gulma include thirst, 
fever, burning sensation, abdominal pain, sweating, loss of appetite 
and weak digestive fire and anorexia and the management is only 
bloodletting (CS. Cj, 5.36). According to Bhattaraharicandra, the 
gulma caused by dhaturupa rakta or tissue-blood occurs in both 
women and men. Ksarapani states that gulma of menstrual-blood 
origin occurs only in women while tissue-blood-gu/ma occurs in 


both women and men, Vüpyacandra has stated that rakta or blood 
also gets aggravated by the vata and the dosa triad as per their 
individual dosa-provoking or aggravating etiology. This causes 
raktagulma, as said in the text of Caraka that kapha and pitta variety 
of prameha or urinary anomalies turn into väta variety of prameha 
because of the emaciation over a period. Jejjata and Gayadāsa also 
accept the concept of Bhattaraharicandra. It is to be understood that 
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the main causative factor of all the gulmas is vata as stated in the 
Caraka Text, ‘In all varieties of gulma one should follow the 
management that checks vata because when vata is brought under 
control, other aggravated dosa can also be brought into normalcy 
with minimum exertion. As vata is its root-cause, there is collection 
of all impurities in it, and as there is likeness of a cluster and 
spreading nature, this disease has been called gu/ma. It has been also 
defined by Susruta. 


Premonitary symptoms of gulma 
उद्गारबाहुल्य-पुरीषबन्ध-तृप्त्यक्षमत्वान्त्रविकूजनानि । 
आटोप आध्मानमपक्तिशक्तिरासन्नगुल्मस्य वदन्ति fuga 

(AH. NS. .63) 

The premonitory features of gulma are excessive belching, 

constipation, a morbid feeling of contentment, lack of endurance, 

gurgling in the intestines, distension of the stomach, and poor 

digestive capacity. 4 

Related reference in Brhat Trayt: SS. Ut. 42. 8-9 

पूर्वरूपमाह--उद्ारेत्यादि । पुरीषबन्धो विड्बन्धः | तृप्तिरनन्नाभिलाषः | सुश्रुतेऽपि हि 

“ZAA” (सु०उ० 42:9) इति पठितम्‌ | अक्षमत्वमसामर्थ्यम्‌ । आरोपोऽत्र रुजापूर्वक: 

क्षोभः, तनतनं वा; न तु गुडगुडाशब्दः, तस्यनत्रकूजनेनैव गृहीतत्वात्‌; meme, 
तस्योपात्तत्वात्‌ | अपक्तिशक्तिर्मन्दाग्निता; 'अपक्तृशक्तिः' इति पाठे स एवार्थः ।4॥ 


The above passage starting from the term udgara, etc. indicates the 


prodromal features of the gulma. However, here too, this commen- 
n of the original MN passage 


tary mostly repeats the presentatio 
without advancing or supplementing it. It is only a simplification of 
the language of the original text and thus, for an English reader of the 
text, this part of Commentary is not that valuable. 


Vata type of gulma 


अरुचिः 'कृच्छूविण्मूत्र-वातताउन्त्रविकूजनम l 
आनाहश्चोर्ध्ववातत्वं सर्वगुल्मेषु लक्षयेत्‌ ॥5॥ 

ke loss of taste, difficulty in 
urine and flatus, intestinal 
ward movement of gulma 


In all varieties of gulma symptoms li 
elimination or non-elimination of faeces, 
gurgling, enlargement of the stomach, up 
are seen. 5 


न Related reference in Brhat Trayi: AH. Ni. ॥. 32; CS. Ci. S. 3. 70 
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गुल्मसाधारणरूपमाह--अरुचिरित्यादि (5 i 
The above passage starting from the 


term aruci, etc. Indic 
clinical features of the gulma. 


ates the 
रूक्षान्नपानं विषमातिमात्रं चिच्ेष्टनं वेगविनिग्रहश्च | 
शोकोऽभिघातोऽतिमलक्षयश्च निरन्नता चानिलगुल्महेतुः ॥6॥ 
यः स्थानसंस्थानरुजां विकल्पं बिड्वातसङ्गं गल-वक्न्रशोषम्‌ | 
श्यावारुणत्वं शिशिरज्चरं च हत्कुक्षि-पारश्वस-शिरोरुजं च॥7 T 
करोति जीर्णे त्वधिकं प्रकोपं भुक्ते मृदुत्वं समुपैति ay 
वातात्‌ स गुल्मो न च तत्र रूक्षं कषाय-तिक्तं कटु चोपशेते ॥8॥ 
(CS. Ci. S. 5.9-]]) 
gulma are indulgence in eatables and drinks that 
are devoid of fat, that are incompatibles, are in large quantities; and 
indulgence in unsuitable physical activities, suppression of natural 
urges, grief, trauma, excessive depletion of faeces and also the lack 
of eatables. [t manifests with pain rel 
volved. It is also marked by no 
dryness of faeces and mouth, anc 
is fever accompanied by cold 
egigastrium, flanks, shoulders 
complication after taking eat 
ter digestion of the food. 
astringent, and pungent in 


The causes of vata 


ated to its site or organ in- 
n-elimination of faeces and flatus, 
i blackish-red discolouration. There 
. pain in the region of the heart, 
, and head. There is an increase in 
ables. The condition is under control af- 
Moreover, uses of eatables that are dry, 
creases the discomfort. 6-8 

* Related reference in Brhat Trayi: AH. Ni. H. 39-43; SS. Ut. 42. ॥0 


वित्यादिस्थानान्तरगमनम्‌ । संस्थानविकल्पो यथा--कदाचिदल्पः , कदाचिन्महान्‌, वृत्त, दीर्घो 
वेति । रुजाविकल्पो sateen, कदाचिन्महती, तोदरूपा, भेदरूपा, अनेकरूपा 
वेति । न च तत्रोपशेते न सुखयति ।।6-8॥। 

The above Passage startin 
features of the Vülaja v 
commentary. most] 
Passage without 


8 from the term ruksa, etc. indicates 
ariety of gulma. However, here £00; r 
Y repeats the presentation of the original M 
advancing or supplementing it. 

Pitta type of gulma 
RET "नीक्ष्णोष्ण-विदाहि-रूक्ष-क्रो धातिमद्यार्कहताशसेचा | 
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आमाभिघातो रुधिरं च दुष्टं पैत्तस्य गुल्मस्य निमित्तमुक्तम्‌ ॥9॥ 
ज्वरः पिपासता वदनाङ्गरागः शूलं महज्जीर्यति भोजने wl 
स्वेदो विदाहो व्रणवच्च गुल्मः स्पर्शासहः पैत्तिकगुल्मरूपम्‌॥।0॥ 
(CS. Ci. S. 5.I2-3) 
Indulgence in eatables that are pungent, sour, are devoid of fat; pen- 
etrating like alkalis, hot, causing burning sensation and are as well as 
indulgence in anger, excess use of alcoholic drinks, sunlight and fire; 
accumulation of undigested eatables (ama) inside the body, injury, 
vitiation of blood (rakta) are the causes for pittaja gulma. Its features 
are fever, thirst, redness of the face and body, severe pain in the stom- 
ach after intake of eatables and during digestion, excessive perspira- 
tion, feeling of burning sensation resembling the one produced by an 
ulcer and tenderness. 9-0 
+ Related reference in Brhat Trayt: AH. Ni. ॥/. 44:45; SS. Ut. 42. II 
पै३त्तिकमाह--कटिवत्यादि । आमाभिघात इति विदग्धाजीर्णजनितदुष्टरसेनाभिभव:; 
अन्ये तु 'आमाभिघातौ' इति पठन्ति, तत्राम उक्तरूपः, अभिघातो लगुडादे रक्तदूषको ज्ञेयः । 
जीर्यतीति सप्तम्यन्तम्‌ | ब्रणवत्‌ स्पर्शासह इति योज्यम्‌ M970 


The above passage starting from the term katu, etc. indicates features 
of the pittaja variety of gulma. However, here too, this commentary 
mostly repeats the presentation of the original MN passage without 
advancing or supplementing it. 
Slesma type of gulma 
शीतं गुरु स्निग्धमचेष्टनं च सम्पूरणं प्रस्वपनं दिवा wd 
गुल्मस्य हेतुः कफसम्भवस्य, सर्वस्तु दुष्टो निचयात्मकस्य rit 
सैमित्य-शीतज्चर-गात्रसाद-हल्लास-कासारुचि-गौरवाणि | 
शैत्यं रुगल्पा कठिनोन्नतत्वं गुल्मस्य रूपाणि कफात्मकस्य Uti 2॥ 
(CS. Ci. S. 5.I4-I5) 
The causes for kaphaja gulma are eatables that are hard to digest and 
are fatty. Similarly, lack of physical exercise, eating large amount of 
eatables and having sleep during day and lack of activity are also 
causes of this disease. Its symptoms include fever with cold, weak- 
ness, oppression in the chest, cough, loss of taste. and feeling of 
heaviness in the body. The tumour that occurs in the disease is cold, 
hard, and bulging out signi ficantly and is mildly painful. I\-2 
« Related reference in Brhat Trayi: AH. Ni. H. 46; SS. Ut. अडरे 
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श्लैष्मिकमाह--शीतमित्यादि | सम्पूरणं तृप्तिभोजनम्‌ । सर्व इति वातजायुक्त: | 
निचयात्मकस्य सन्निपातजस्य | कठिनोन्नतत्वं गुल्मस्य N7-720 


The above passage starting from the term Sitam, etc. indicates 
features of the kaphaja variety of gulma. However, here too, this 
commentary mostly repeats the presentation of the original MN 
passage without advancing or supplementing it. 
Involvement of dosa-duo in causing gulma 
निमित्तरूपाण्युपलभ्य गुल्मे द्विदोषजे दोषबलाबलं च। 
व्यामिश्रलिङ्गानपरांश्च गुल्मांस्त्रीनादिशेदोषधकल्पनार्थम्‌ i 3॥ 
(CS. Ci. S. 5.]6) 
Three other kinds of gu/ma are caused by the combination o fany two 
of the dosas. By the presence of etiology and features of the dosas, 
they are recognized for providing suitable treatment. ]3 
* Related reference in Brhat Trayi: AH. Ni. I, 47 
द्यात्मकेषु ्रिष्वेकजहेतुलक्षणातिदेशार्थमाह--निमिततेत्यादि । निमित्तानि च रूपाणि 
चेति इन्द्रः | दोषबलाबलं चेत्यनेन समद्विदोपदनद्जत्रयेणैकोल्बणादि-द्विदोषजोऽपि ग्राह्य इति 
दर्शयति, अन्यथा बहुत्वापत्तेः । औषधकल्पनार्थमित्येकदोषजाभिहितचिकित्सामेलकेन 
तांश्चिकित्सेदित्यर्थः 3 


The varieties of gu/ma are o f limited types. They have been classified 
into dvandaja, dvandajatraya and aikolabana. If these varieties were 


not considered one would be forced to accept countless varieties of 
gulma. 


Sannipata gulma 


महारुज॑ दाहपरीतमश्मवदघनोन्नतं शीघ्रविदाहि दारुणम्‌। 
मनः-शरीराग्निबलापहारिणं त्रिदोषजं गुल्ममसाध्यमादिशेत्‌ itt 4 Ul 


(CS. Ci. S. 5.7) 

The symptoms that are Seen in the sannipataja gulma, and that is 
considered as incurable include Severe pain and burning sensation, 
hardness like stone in the mass and its bulging shape. It causes quick 
morbidity and is dreadful. It causes weakness of the mind, body and 
of digestive capacity. |4 
* Related reference in Brhat Trayi: AH. Ni. ॥/, 48; SS. Ut, 42. /2-/3 


सान्निपातिकमाह--महारुजमित्यादि | अश्मबदूधनोन्नतं पाषाणवत्‌ कठिनमुन्नतं च । मन 
इत्यादि मनो5पहारिणं मनोवैकल्यकारिणं, शरीरापहारिणं कृशत्ववैवरण्यकरम्‌, अग्न्यपहारिण- 
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मग्निवैषम्यकरं, बलापहारिणमसामर्थ्यकरम्‌ । ननु, असाध्यमिति विरुद्ध, “सन्निपातोत्थिते गुल्मे 
त्रिदोषघ्नो विधिर्हितः ।” (सु०उ० 42:79) इति सुश्रुतवचनात्‌ | नैवम्‌, अयं च विकृति- 
ब्रिषमसमवेतोऽसाध्यः, प्रकृतिसमसमवेतस्तु साध्य इत्याहुः | ननु, सोऽप्यसाध्यः, यदाह 
ु्रुतः-- सर्वात्मके सर्वरुजोपपत्तिस्तं चाप्यसाध्यं प्रवदन्ति तज्ज्ञा: | (सु०उ० 42:73) 
इति | उच्यते--तं -चापीत्यपिशब्दादचिरोत्थितः साध्यो विश्वामित्रसंवादादिति गयदासः 74 lI 


There could be doubt on the above narrative as one could ask how the 
incurability has been pronounced here when Suéruta said, ‘Anti- 
Tridosa regimen should be followed in the treatment of gulma 
caused by tridosa (SS. Ut. 42.9). This issue has been addressed by 
the factor that the above (incurable variety) disease is of irregular 
origin while the one of regular origin is curable. However, Susruta, 
himself has said that the gulma manifesting all the features is 
incurable (SS. Ut. 42.3). According to Gayadasa and Visvamitra, the 
chronic gulma is incurable while the one, of a recent origin is to be 
considered curable. 
Rakta gulma 


नवप्रसूताऽहितभोजना या या चामगर्भं विसृजेदृतौ वा। 
वायुर्हि तस्याः परिगृह्य रक्तं करोति गुल्मं सरुजं सदाहम्‌ । 
पैतस्य लिङ्गेन समानलिङ्गं विशेषणं चाप्यपरं निबोध 50 
यः स्पन्दते पिण्डित एव Argh eed सशूलः समगर्भलिङ्गः । 


स रौधिरः स्त्रीभव एव गुल्मो मासे व्यतीते दशमे चिकित्स्यः M él 
(SS. Ut. 42. I3-L4, CS. Ci. S. 5.9) 


The causes of raktagulma that resembles pittaja gulma in features 
are the vata undergoing morbid increase along with rakta. \t affects 
the women who have delivered recently and those indulging in un- 
suitable eatables, and the women who had frequent abortions or 
quick deliveries. In addition, it will have special features also such as 


emergence of a mass inside the stomach resembling a fetus. Never- 


theless, the palpating hand of the physician is unable to detect its 
tervals and has other 


different parts. The gu/ma causes pain at long in 
features of pregnancy. After completion of ten months (of pseudo 


pregnancy) this raktagulma, special to women could be treated. (CS. 
Ci. 5.9) I5-I6 
e Related reference in Brhat Trayi: AH. Ni. I. 49-55; SS. Ut. 42. 23-05 
रक्तगुल्ममाह--नवेत्यादि । आमगर्भ विसृजेदिति नवममासादर्वाक्‌ mue | ऋता- 
चार्तवप्रवृत्तिकाले, अहितभोजनेति सम्बन्धः | एतच्चोपलक्षणार्थ, तेनाहाराचारादिक ज्ञेयम्‌ | 
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यदाह चरकः--“ऋतावनाहारतया भयेन विरूक्षणैवेंगविधारणैश्न | संस्तम्भनोल्लेखनयोनि- 
दोषर्गुल्मः स्रं रक्तभवोऽभ्युपैति ।॥" (च०चि० 5:08) इति | rer पैत्तिकगुल्मस्य | 
विशेषणं पैत्तिकगुल्माद्विशेषलक्षणम्‌ | पिण्डितः समुदितः । एवकारोऽत्रावधारणे | एतदेच 
स्फुटयति-नाङ्गै्नावयवैश्चिरात्‌ स्पन्दत इति सम्बन्धः | समगर्भलिङ्ग इति आर्तवादर्शन- 
मुखस्रबण-स्तनमुखकृष्णत्व-दोहदादिगर्भलक्षणयुक्तः, एतच्च व्याधिप्रभावात्‌; epo 
्षयार्शसोः स्रीरिरंसाकृष्णत्वङ्नखादयः | अन्ये तु समगर्भलिङ्गोऽविकृतगर्भलिङ्ग इत्याहुः | 
उक्तविशेषणैरेव रत्रीभवत्वे लब्धे स्ीग्रहणेन कुमारीमतिवृद्धां च निषेधयति, अनुद्रूतक्षीण- 
रजस्कत्वात्तयोः | व्यतीते5तिक्रान्ते | गर्भसमानलिङ्गत्वेन संशय:--गर्भो वा, vesper वा 
इति; तच्छङ्कानिरासार्थ दशमे मासे व्यतीते इत्युक्तं; नबम-दशमयोः प्रसवकालत्वादित्येके | 
तन्न, 'यः स्पन्दते पिण्डित एव नाङ्गैः? इत्यादिनैव विशेषदर्शनेन संशयस्य निवर्तितत्वात्‌ । गर्भो 
हि निरन्तरं प्रत्यद्वैर्नःशूलं स्पन्दते, गुल्मस्त्वेतद्विपरीतेन । किञ्च नवमे दशमे प्रसूत इत्युत्सर्गः, न 
तु नियमः, तदधिककालेऽपि प्रसवदर्शनात्‌, आगमाच्च | उक्त हि चरके--“तं स्त्री प्रसूते 
सुचिरेण गर्भ पुष्टो यदा वर्षगणैरपि स्यात्‌ |" (च०शा० 2:75) इति । तस्मान्नेदं दशम- 
मासव्यतिक्रमे चिकित्साविधानस्य प्रयोजनं, किन्तु व्याधिमहिम्ना तावतैव कालेन तस्य 
चिकित्सया सुखोच्छेदनमिति । यथा ज्वरे पुराण एव क्षीरपानविरेचने | उक्तं हि तन्त्रान्तरे 
“रक्तगुल्मे पुराणत्वं सुखसाध्यस्य लक्षणम्‌ |" इति | पुराणता चास्य दशममासव्यतिक्रमेणैव 
भवति । जेज्जटेनाप्युक्तं--यद्यवाग्रक्तभेदनं क्रियते तदा गर्भशय्यां क्षिणोति, तल्लीनत्वाद्रक्तस्य; 
एकादशमासे तु परिपिण्डितगुल्मे स्नेहादिनोपस्कृतदेहाया न गर्भशय्याया विकृतिमादधाति 
रक्तभेदनमिति 75-76) 


Caraka has said, "Raktagulma occurs in women due to lack of diet, 
intake of dry foods and because of suppression of natural Urges, 
because of the fear during menstrual period and because use of 
astringent items and due (0 pathological condition of the vagina 

(CS. Ci. 5.]8). The features identical to that of pregnancy are- 
amenorrhea, salivation, blackish colour on the nipples and face, 
longing for extraordinary objects etc. This is the special effect of the 
disease, as in the case of phthisis and piles, the special effects are 
longing for the company of women and blackness of the skin and 
nails. Some scholars opine that the features of raktagulma are 
identical to these of'a healthy pregnancy. 

By suggesting that it occurs in w omen only, it is implied that the 
disease does not occur in virgins and old women. Because this 
disease has the features identical to the condi tion of pregnancy and as 
it is generally delivered in the ninth and tenth month, one has to wait 


until tenth month to ascertain whether it is pregnancy or a case of 
gulma. 
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In the opinion O f some scholars, it is not necessary to wait as long as 
]0 months as the symptoms of gulma are clearly mentioned as 8 
bolus without any limbs. The fetus keeps moving with its limbs 
relentlessly without causing amy pain while it is not so in the case of 


gulma. 
Delivery time is here given as the ninth or tenth month, but that is not 
arule as delivery occurs even after such period as seen in some cases. 
Therefore, this ten month period is not useful for diagnosis purpose 
but because it is easier to excise the gulma after tenth month as in the 
case of employing administration of milk for the purpose of 
purgation in chronic fever. 
It is also opined by Jejjata that if raktagulma is incised before tenth 
month, it causes change to the uterus as it is still rooted in the uterus. 
It is only in the eleventh month that the gulma turns solid and 
dislodged. Then on incision, it does not damage the uterus. 
सञ्चितः क्रमशो गुल्मो महावास्तुपरिग्रहः | 
कृतमूलः सिरानद्धो यदा कूर्म इवोत्थितः ॥॥7॥ 
दोर्बल्यारुचि-हल्लास-कास-च्छर्द्दरति-ज्वरै । 
तृष्णा-तन्द्रा-प्रतिश्यायैर्युज्यते स न Reas 
गृह्ीत्वा सज्वरं श्वास-च्छर््यतीसारपीडितम्‌ । 
इन्नाभि-हस्त-पादेषु शोथः कर्षति गुल्मिनम्‌॥। 9॥ 
(CS. Ci. S.5.l7 !) 
When the mass goes on increasing steadily and assumes a large size. 
and is deeply rooted and is accompanied with venous engorgement 
resembling a tortoise, the gulma becomes incurable. The symptoms 
of an incurable gulma include the following: debility, loss of taste, 
oppression in the chest, cough, vomiting, restlessness, fever, and 
thirst, drowsiness, running of the nose, continuous fever, difficult 
breathing, diarrhoea, and oedema in the umbilicus, hands, and 
feet. |7-9 
श्वासः शूलं 'पिपासाऽन्नविद्वेषो ग्रन्थिमूढता | 
जायते दुर्बलत्वं च गुल्मिनो मरणाय बै ॥20॥ 
(SS. Ut. 33.2!) 
इति श्रीमाधवकरविरचिते माधवनिदाने गुल्पनिदानं समाप्तम्‌ ॥28॥ 
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The fatal characteristics of gulma are difficulty in breathing, colic, 
thirst, aversion, or apathy to eatables, a morbid mass attaining hard. 
ness and firmness. 20 
* Related reference in Brhat Trayt: SS. Ut, 42. /2-/3. 55. I4 
चिरजस्यावस्थायामसाध्यत्वमाह--सञ्चित इत्यादि । महावास्तुपरिग्रहः सकलोदर- 
व्यापी | कृतमूलो धात्वन्तरावगाही । सिरानद्धः सिराजालवान्‌ । गृहीत्वेत्यादि | wart 
गृहीत्वा शोथो गुल्मिनं कर्षति, 'मरणाय' इति शेष: । श्वासेत्यादि ग्रन्थिमूढता ग्रन्थिरूपस्य 
गत्मस्याकस्माट्विलयनमिति | ननु च, अन्तविद्रधिगुल्मयो: को भेदः ? समानस्थानसम्भव- 
त्वात्‌ । उच्यते--विद्रधि: पच्यते, गुल्मो न पच्यते; निराश्रयत्वात्‌ | यदाह सुश्रुतः" 
निबन्धोऽस्ति गुल्मस्य विद्रधिः सनिबन्धनः । (सु०नि० 9:30) गुल्मस्तिष्ठति दोषे स्वे 
विद्रधिर्मासशोणिते ॥। विद्रधि; पच्यते तस्मादुल्म: क्वापि न पच्यते ।” (सु०नि० 9:33) 
इति । ननु गुल्मोऽपि पच्यत एव । यदाह चरकः — विदाहशूलसङ्गो भस्वप्ननाशारतिज्वरै; | 
विद्यमानं जानीयाद्‌ गुल्मं तमुपनाहयेत्‌” || (च.चि. 5:47) इति | उच्यते--गुल्मो न पच्यते 
निराश्रयत्वात्‌; यदा तु कारणवशादाश्रयं मांसादिकमासादयति, वातोपशमनार्थ कृतस्वेदादिभिर्वा 
रक्तदुष्टिर्भवति, तदा पच्यमानो विदाहनिमित्तकं विद्रधित्वमाप्नोति । उक्तं हि--“स वै wa- 
भघीयते I" (च०सू० 7:95 ) इति। नच हि यस्मात्‌ विकाराद्यदुत्पद्यते 
विकारान्तरं तत्‌ स एव भवतीति; माभूत्‌ प्लीहैवोदरं, अश्मेव शर्करा, इत्यादि- 
शा्रोक्तविरोधविस्तरः | तस्मादिद्रधि: पच्यते, गुल्मो न पच्यत इति सिद्धान्तो निरपवादः । ये 
त्वन्तविंद्रधिं न पठन्ति तेषामयमभिप्रायः गुल्मे पक्वे विद्रधौ च पाटनशोधनरोपणादेः, 


अपक्वे च विरेक-लेप-विम्लापनादेश्चिकित्सितस्य प्रायो विशेषाभावादलं पृथग्विकार- 
स्वीकारेणेति ॥॥ 7-20॥। 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां गुल्मनिदानं समाप्तम्‌ ॥2 8॥ 


te 


gulma that are originated in an identical place. 
place, the main difference be- 
he fact that the gu/ma does not 
vidradhi or internal abscess is 


e gulma does not advance? (55. 
as suggested by Caraka, *When the gulma patient 
ing sensation, pain, irritation, sleeplessness, rest- 
one should consider that the gulma is getting rip- 


Ni. 9,30, 33). But 
Suffers from burn 
lessness and fever, 


Gulma Nidanam (28) a 


ened and the fomentation process has to be adopted.’ (CS. Ci. 5.47). 
As such, gulma does not get ripened because it is not based on any 
tissue. Nevertheless, when it is connected to muscle due to sudation 
therapy for palliation of vata, the blood gets disturbed and the gulma 
turns into vidradhi. lt is considered that due to vidaha or over burn- 
ing of blood, the gulma turns into vidradhi (CS. Su. | 7.95). 


The theory that pliha is nothing but the udararoga and the asmart is 
nothing but sarkara or the like has been found in texts. However, in 
spite of the similarity there are differences in these diseases. These 
differences are, however, negligible. The case of gulma and vidradhi 
should be approached in the like manner. 


Thus concludes the Chapter on Gulma. 


CHAPTER 29 


हद्रोगनिदानम्‌ 


Hrdroga Nidanam 
(DISEASES OF THE HEART) 


अत्युष्णगुर्वन्न-कषाय-तिक्त- श्रमाभिघाताध्यशनप्रसड़ै: । 
सञ्चिन्तनैर्बेगविधारणैश्च हृदामयः पञ्चविधः प्रदिष्टः nn 
The causes of five kinds of heart diseases include intake of eatables 
that are very hot, hard to digest, astringent and bitter; excess fatigue, 
injury, reading loudly for long hours, too much of worry and 
suppression of the urges of the body. | 
Related reference in Brhat T ayt: CS. C426, 77; SS. Ut, 43. 3-4 
Madhuko$a and Commentary based on it 
गुल्मस्य हृदयं स्थानमुक्तम्‌, अतो हृदयसड्डीर्तनाडुद्रोगारम्भ: | प्रसङ्गः सातत्येन सेवा, 
अत्युष्णादयो यथायोग्यं वातादीनां क्रिमेश्च निदानमिति बोध्यम्‌ ul 
One of the places of gulma is said to be the heart. Having referred to 
the heart, the heart diseases are being discussed here in this chapter. 
The term prasanga signifies something that is being subjected to a 
continuous usage. The etiological factors of vata varieties of dosa- 
based heart diseases are caused by intake of very warm foods. 
Pathogenesis and main feature of 
hrdroga (heart-disease) 
दूषयित्वा रसं दोषा विगुणा हृदयं गताः: | 
हृदि बाधां प्रकुर्वन्ति हृद्रोगं तं प्रचक्षते ॥2॥ 
(SS. Ut. 43.4) 
In Hydroga when the dogas are increased, they vitiate the rasadhattt 
located in the heart and cause pain. 2 
* Related reference in Brhat Trayi: CS. Ci.26. i 
तस्य सम्प्राप्ति सामान्यलक्षणं चाह--दूषित्लेत्यादि | दूषयित्वा रसमिति रसस्य 
ददयाश्रयत्वात्‌ | विगुणाः कुपिताः । हृद्रोगमिति वाच्ये यद्वाधाग्रहणं, तद्दोषभेदेन बाधावैचित्र्य- 
ज्ञापनार्थ, बाधाशब्देन चात्र नानाविधा पीडेति जेज्जटः, भङ्गवत्‌ पीडेति गयदासः । हृद्रोगमिति 
“वा शोकष्यज्रोगेषु--' इति रोगे परे हृदयस्य हद्रावः, अथवा हदो रोगो हृद्रोग: ।।2।। 
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The passage starting from dusyitva refers to the characteristics of the 
heart disease. Rasa or chyle is situated in Ardaya. The heart aggra- 
vates dosas and vitiates the rasas that reach there. Badha, the pain in 
the heart, is referred to as /irdroga that is different in each case as per 
the dosa involved. Jejjata states that the term bad/ia suggests pains of 
multiple varieties. According to Gayadasa, the term badha is to be 
taken to mean breaking pain. 


Vata type of hrdroga 


आयम्यते मारुतजे हृदयं qud तथा। 
निर्मथ्यते दीर्यते च स्फोट्यते पाट्यतेऽपि च ॥३॥ 
(SS. Ut. 43.6) 
The pain is of constricting, piercing, rinsing, bursting, or scarring 
nature in vataja hrdroga. 3 
Related reference in Brhat Trayt: AH. Ni. 5. 39-40; CS. Ci.26. 78 
चातिकहद्वोगलक्षणमाह--आयम्यत इत्यादि । आयम्यते आकृष्यत इव । तुद्यते 
सूच्येव | निर्मथ्यते दण्डेनेव । दीर्यते द्विधेव क्रियते । स्फोट्यते आरयेव। पाट्यते 
कुठारेणेव ।।3॥ 
The above passage starting from the term ayamyat, etc. indicates fea- 
tures of the vataja variety of hrdaroga. However, here too, the com- 
mentary mostly repeats the presentation of the original MN passage 
without advancing or supplemeniing it. It is only a simplification of 
the language of the original text and thus, for an English reader of the 
text, this part of Commentary is not that valuable. 


Pitta type of hrdroga 


तृष्णोष्मा-दाह-चोषाः स्युः पैत्तिके हृदयक्लमः | 
धूमायनं च मूर्च्छा च स्वेदः शोषो मुखस्य च ॥4॥ 
(SS. Ut. 43.7) 
Features of pittaja hrdroga include the following symptoms: thirst, 
increase in body temperature, burning sensation, localized. heat, 
weakness of the heart, and feeling of movement of warm air inside 
the chest, fainting, perspiration, and dryness of the mouth. 4 


° Related reference in Brhat Trayi: AH. Ni. 5. 4l; CS. Ci. S. 26. 79 


पैत्तिकमाह--तृष्णेत्यादि | ऊष्मा किज्िद्दाह: | इदयक्लमो हृदयाकुलत्वं, ग्लानिरिति 
यावत्‌ ।।4।। 
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mentary mostly repeats the presentation of the o 
without advancing or supplementing it. 


etc. indicates fea- 
here too, the com- 
riginal MN passage 


Kapha types of hrdroga 
गौरवं कफसंस्रावोऽरुचिः स्तम्भोऽग्निमार्दवम्‌ | 
माधुर्यमपि चास्यस्य बलासावतते हृदि ॥5॥ 
(SS. Ut. 43.8) 
Features of kaphaja hrdroga include the followi ng symptoms: feel- 
ing of heaviness in the body, overflowing of Watery secretions from 
mouth, nose, eyes, anorexia, and stiffness of the body, poor digestive 
ability, and sweet taste in the mouth. 5 
* Related reference in Brhat Tray: AH. Ni. 5. 42; 
CS. Ci. S. 26. 80; SS. Ut. 43.9 


श्लैष्मिकमाह--गौरवमित्यादि । बलासावतते कुपितकफव्याप्ते, “दोषा दुष्टा दूषयितारो 
भवन्ति” इत्यागमात्‌ ।।5॥। 


The above passage starting from the term gauravam, etc. indicates 
features of the kaphaja vari ety of hrdaroga. However, here too, the 
commentary mostly repeats the presentation of the original MN 
passage without advancing or supplementing it. 
Sannipata and krmi types of hrdroga 
विद्यात्‌ त्रिदोषं त्वपि सर्वलिडुं- 
In tridosaja hrdroga, presence ofall the above features together is seen. 
-तीव्रार्तितोद॑ क्रिमिजं सकण्डूम्‌। 
(CS. Ci. S. 26.80) 
उत्क्लेद ष्ठीवनं die: शूलं हल्लासकस्तमः | 
अरुचिः श्यावनेत्रत्व॑ शोथश्च क्रिमिजे भवेत्‌ ॥6॥ 
Features of krmija hrdroga include the fol lowing symptoms: nausea, 
salivation, pricking pain, Oppression in the chest, drowsiness, loss of 
taste, blackish appearance of the eyes and oedema. 6 
* Related reference in Brhat Trayi: AH. Ni. 5. 42-44; SS. Ut. 43. 9-/0 
सान्निपातिकमाह--विद्यादित्यादि सर्वलिङ्गमित्यनेन प्रकतिसमसमवायारब्धत्वमुक्त, 
तेन चिकित्सा5प्यस्य प्रत्येकं वातादिजस्य या सा मिलितैव कार्या | अपचाराच्चेह ग्रन्थिरत्पद्यते 
ततः क्रिमिसम्भवः । उक्तं हि चरकेण--"त्रिदोषजे तु हद्रोगे यो दुरात्मा निषेवते । तिल-क्षीर- 
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गुडादीनि ग्रन्थिस्तस्योपजायते || मर्मैकदेशे सङ्क्लेदं रसश्चास्योपगच्छति | सडक्लेदात्‌ 
क्रिमयश्चास्य भवन्त्युपहतात्मन: Il” (च०सू० 47:36-37) इति | TAA लक्षणमाह-- 
तीव्रार्तितोदं क्रिमिजं सकण्डूमिति | उत्क्लेद इत्यादिना तमो$न्तं त्रिदोषजहद्रोगलक्षणं; तत्र तोद- 
शूले वातात्‌, उत्क्लेदहल्लासौ कफात्‌, तमः पित्तात्‌, ष्ठीवनं कफपित्तात्‌ । अरुचिरित्यादिना 
क्रिमिजस्येति जेज्जटः; गयदासस्त्वाह--श्यावनेत्रत्वपर्यन्तेन त्रिदोषजलक्षणमिति | स्यादेतत्‌, 
त्रिदोषजपदं न तावदत्र सुश्रुतेन पठितम्‌; अतः सर्वमेवोत्क्लेदादि शोथान्तं क्रिमिजलक्षणं 
म्रविष्यति | नैवं, “विद्यात्‌ त्रिदोषं त्वपि सर्वलिङ्गं तीत्रार्तितोदं क्रिमिजं सकण्डूम्‌ UU 

(च०चि० 26:80) इति दृढबलस्य वाक्यात्‌ । उत्क्लेद इत्यादिस्त्वेक एव श्लोकः सुश्रुतेन 
पठितः, न तु पृथक्‌ सन्निपातलक्षणं, ततख्रिदोषजस्थानभिधाने सुश्रुते न्यूनत्वं स्यात्‌ । 

त्रिदोषाश्मरीवत्तस्यासम्भव एवेति चेत्‌ ? नैवं, तन्त्रान्तरेषु पठितत्वात्‌ | तथा च हारीतः-- 

“सर्वाणि रूपाणि च सन्निपाताच्चिरोत्थितं चापि वदन्त्यसाध्यम्‌ D" इति । wensupb— 

“हेतुलक्षणसंसर्गादुच्यते सान्निपातिकः ।” (च०सू० 7:36) इति; तथा--'त्रिदोषजे तु ext 
यो दुरात्मा निषेवते !” (च०सू० 7:36) इत्यादि | कण्ठरवेण तु त्रिदोषजपदं यन्न पठितं 

सुश्रुतेन, तत्‌ क्रिमिजस्यापि त्रिदोषजत्वख्यापनार्थमित्याचक्षते | ननु, दोषजावान्तरावस्था- 

विशेषत्वात्‌ क्रिमिजो$पि दोषज एव, तत्‌ कथं हृदामयः पञ्चविध इति ? ta, रोगजस्यापि 

रोगस्य पृथकत्वदर्शनात्‌ | यदुक्त॑--“निदानार्थकर” (च०नि० 8:6) इत्यादि | द्विदोषजस्त्व- 

नुक्तोऽपि प्रकृतिसमवायत्वाद्ठोध्यः ।।6॥। 


The passage starting from vidyat refers to the peculiar characteristics 
of the sannipatika heart disease. In the cause and effect in sanni- 
patika hrdroga that is the heart disease caused by aggravation of all 
the three dosas, there occur combined symptoms of all the three 
dosas. Therefore, the treatment of the individual dosas is to be de- 
ployed here combining them according to priority. It is told by 
Caraka, ‘If tridosaja hrdroga patient consumes sesame, milk, 
jaggery, etc. he will develop a knot inside the heart where the wetness 
of rasa will reach and cause the worms to appear at the place (CS. Su. 
|7. 36-37). Jejjata states that pricking sensation and pain are related 
to vata, the symptoms including readiness of dogas coming out and 
nausea are there due to kapha. Darkness occurs in pitta predomi- 
nance and spitting takes place due to dominance of kap/ia-pitta duo. 
Aruci or anorexia is noticed in the krmija variety of hrdroga. Drdha- 
bala states that when the individual symptoms of dosas are seen to- 
gether, it is to be considered as sannipata. In the Armija variety, there 
will be severe pain, pricking sensation and the like (Ca. Ci. 26.80). 
Suéruta did not mention the sannipata variety of heart diseases sepa- 
rately and hence, this shows the limitation of the seer. 
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However, it does not mean that there is no sannipata Variety of 
hrdroga, because it has been mentioned in other texts. Harita States 
"The sannipata that is a variety of heart disease is that in that symp- 
toms of all the three dosas are seen and it is the one that is chronic 
and incurable.’ Caraka states, "Sannipata variety of heart dise 
curs due to combination of various etiological factors and symptoms’ 
(CS. Su. 7.36). The passage in context clearly mentions the 
tridosaja variety of Hrdroga’ (CS. Su. |7.36), etc. One could ask as 
to when there is the inherent role of dosa even in krmija variety of 
disease, how can it (kymija) be considered as a fifth variety related to 
the heart diseases? 


Ase oc- 


The issue could be addressed by mentioning that it is because one 
disease gives rise to another, the krmija heart disease is also to be 
considered as a separate disease, as stated *one major disease pro- 
duces causative factors to another disease" (CS. Ni. 8.]6). The dual- 
dosa affliction in heart disease has not been mentioned. Still their 
existence is to be visualized as per the theory of prkrtisamavaya. 


Upadrava (complications) of 
hrdroga (heart disease) 
क्लमः सादो भ्रमः शोषो ज्ञेयास्तेषामुपद्रवाः | 
क्रिमिजे क्रिमिजातीनां श्लैष्मिकाणां च ये मताः ॥7॥ 
(SS. Ut. 43.0) 


इति श्रीमाधवकरविरचिते माधवनिदाने हृद्रोगनिदानं समाप्तम्‌ ॥29॥ 
di 


In Krimija Hrdroga, the symptoms of kaphaja krimi roga can be 
seen, such as debility, exhaustion, giddiness, and emaciation. 7 


सर्वेषामुपद्रवानाह--क्लम इत्यादि | श्लैष्मिकाणां कृमीणां ये उपद्रवास्ते क्रिमिज- 
दद्रोगेऽपि स्युः । ते च हल्लासास्यस्नवणाविपाकादय: ।।7। | 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां हद्रोगनिदानं समाप्तम्‌ ॥29॥ 
Netti 


The above passage starting from the term klamah etc., describes the 
various implications involving different kinds of the hrdaroga. The 
complications of the kaphaja variety of krmi or worms’ disease could 
also be identified with the krmija hrdaroga. However, apart from 


Hrdroga Nidanam (29) d 


this, the commentary repeats the presentation of the original MN 
passage without advancing or supplementing it. 


Thus concludes the Chapter on Hrdroga. 
e 


MODERN PERSPECTIVES 
The heart diseases as identified by the modern science are various 
and multiple in shape and effects. They might be discussed under the 
heading of several distinct diseases such as the following. 


Gallop, atrial 


An atrial or presystolic gallop is an extra heart sound (known as S,) 
that is heard or normally palpated immediately before the first heart 
sound. This low-pitched sound might be listened to the best with the 
bell of the stethoscope pressed lightly against the cardiac apex. 


This gallop is produced from hypertension, conduction defects, 
valvular disorders o» other disorders such as ischemia. On occasions, 
it helps differentiate angina from other causes of chest pain. It occurs 
from abnormal forceful atrial contraction generated by advance 
ventricular filling or by decreased left ventricular compliance. An 
atrial gallop normally originates from left atrial contraction, is heard 
at the apes and does not vary with inspiration. It can also originate 
from right atrial contraction. If so, it is heard best at the lower left 
sternal border. 

An atrial gallop rarely occurs in normal hearts; however, it can 
develop in elderly people, in athletes with physiologic hypertrophy 
of the left ventricle and in pregnant women. 

The sign of this disease could develop also due to following medical 
disorders: Anemia, angina, aortic insufficiency (acute), aortic steno- 
sis, atrioventricular (av) block, cardiomyopathy, hypertension, mi- 
tral insufficiency, myocardial infarction (mi), pulmonary embolism 
and thyrotoxicosis. 

The patient should be treated after certain diagnostic examinations, 
Such as electrocardiography, echocardiography, cardiac catheteriza- 
tion and possibly a lung scan. 

Heart disease identified as the Gallop, ventricular 


A ventricular gallop is a heart sound or sound (known as 93) related 
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with rapid ventricular filling in early diastole. Normally p 
this low-frequency sound appears about 0.5 second 
hear sound (S,). It can originate in either the ] 
ventricle. A right -sided gal lop ally sounds louder on inspiration and 
is heard best alone the lower left sternal border or over the xiphoid 
region. A left-sided gallop normal ly sounds louder on expiration and 
is heard best at the apex. Ventricular gallops are plainly overlooked 
because they are normally faint. Fortunately, certain techniques 
make their detection more likely. These comprises of auscultating in 
a quiet environment; examining the patient in the supine, left lateral 


and semi-Fowler's positions; and having the patient cough or raise 
his legs to augment the sound. 


alpable, 
after the Second 


eft or the right 


A physiologic ventricular gallop normally appears in children and 
the young adults; however, most people lose this third heart sound by 
age 40. This gallop might also appear during the third trimester of 
pregnancy. Although the physiologic S, has the same timing as the 
pathologic S,, its intensity waxes, and wanes with respiration, it is 
also heard more faintly if the patient is sitting or standing. 


A pathologic ventricular gallop might be one of the earliest 
symptoms of ventricular failure. It might be generated from one of 
two mechanisms: rapid deceleration of blood entering a stiff, 
noncompliant ventricle or rapid acceleration of blood related with 
developed flow into the ventricle. A gallop that persists despite 
therapy demonstrates a poor prognosis. 


Patients with cardiomyopathy or heart failure can develop both a 
ventricular gallop and an atrial gallop or a summation gallop. 


The sign of this disease could develop also due to following medical 


disorders: Aortic insufficiency, cardiomyopathy, heart failure, mitral 
insufficiency, thyrotoxicosis, and dysuria. 


CHAPTER 30 
मूत्रकृच्छूनिदानम्‌ 
Mutrakrcchra Nidanam 
(DYSURIA, STRAGURY) 


व्यायाम-तीक्ष्णौषध-रूक्ष-मद्यप्रसड्र-नित्यद्वतपृष्ठयानात्‌ | 
आनूपमांसाध्यशनादजीरणात्सयर्ूत्रकृच्छाणि नृणामिहाष्टौ uu 
पृथङ्मलाः स्वैः कुपिता निदानैः सर्वेऽथवा कोपमुपेत्य बस्तौ | 
मूत्रस्य मार्ग परिपीडयन्ति यदा तदा मूत्रयतीह कृच्छात्‌ ॥2॥ 
(CS. Ci. S. 26.32-33) 
Causes for the appearance of strangury include the following: over- 
indulgence in physical exercise, consuming heat-producing 
medicines and alcoholic drinks; fast riding on animals or other 
vehicles for long time, eating flesh of animals or birds of marshy 
places, having eatables too frequently. These factors affect the 
urinary bladder and urinary tract producing difficulty for micturition. 
There are eight types of Mütrakrcchra disease. l-2 
+ Related reference in Brhat Trayt: CS Si. 9. 32 
Madhukoáa and Commentary based on it 


सप्तोत्तरे मर्मशते त्रीणि मर्माणि शिरों-हृदय-बस्तय; प्रधानानि | तत्र हृदयगत- 
विकारानभिधाय बस्तिगतविकारानाह--व्यायामेत्यादि । मूत्रकृच्छाणीति मूत्रस्य कृच्छेण महता 
दुःखेन प्रवृत्तिः । अष्टाविति दोषैः पृथक्‌ त्रीणि, सन्निपातेनैकं शल्यज-पुरीषज-शुक्रजाशमरी- 
जानीत्येकैकानि । ननु, शर्करां मूत्रकृच्छूं wa पठित; तच्चा सङ्ग्रहेऽपि पठितम्‌ 
"ammi शर्करा चैव तुल्यसम्भवलक्षणो |” इत्यादिना, तत्‌ कथमष्टौ ? नव प्राप्नुवन्ति | 
उच्यते--शर्करा अश्मरीभेद एव । यदाह दृढबल:--' 'एषाऽश्मरी ; स्याच्छर्करा 
मूत्रपथात्‌ क्षरन्ती” (च०चि० 26:29) इति । अतो मन्यमानो 
दृढबलोऽष्टाबित्यपठत्‌ l-2 
There are 07 marmas or vital places in the body. The head, heart, 
and bladder are the three principal points inthe body. Thus, it makes 
a sense to discuss the bladder-related disease mütrakrcchra after 
discussing heart diseases in the previous chapter. T xl 
The symptoms of the mütrakrcchra include difficulty in urination as 
underlined by the term m ütrakrcchra or dysuria- There are eight vari- 
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eties of the disease: three having each dosa in terms of individual 
etiological factor, one resulting from all the three dosas in combina- 
tion, one each produced from Salya (surgery) or through foreign 
body, one caused by the obstructed purisa or stool, one caused by the 
obstructed sukra (semen) or by the amar or urinary calculi, Susruta 
enumerates Sarkaraja Mutrakrcchra that is di fficulty in urination 
caused by pieces of calculus. In the present text (the 9th verse below) 
also the Asmar and Sarkard has been noted as identical in onset 


symptoms. Now the issue is as to how the number should be 
not eight. 


and 
nine and 


It is considered that sarkarg is a variety of asmarr only. Drdhabala 
has counted only eight varieties of mutrakrcchra because a$mari 
itself when broken by vayu turns into sarkara or sand-like particles 
that come out through the urinary passage. 


Dosa-wise signs and symptoms of mütrakrcchra 
तीवरा्तिरुग्वङ्क्षण-बस्ति-मेद्रे स्वल्पं मुहुर्मूत्रयतीह वातात्‌। 
पीतं सरक्तं सरुजं सदाहं कृच्छं मुहुर्मूत्रयतीह पित्तात्‌ ॥3॥ 
बस्तेः सलिङ्गस्य गुरुत्व-शोथौ मूत्रं सपिच्छं कफमूत्रकृच्छे | 
सर्वाणि रूपाणि तु सन्निपाताद्भवन्ति तत्कृच्छृतमं हि कृच्छ्म्‌ ॥4॥ 
(CS. Ci. 5. 26.34-35) 
The patient experiences severe pain in the groins, region of the blad- 
der and in the penis, he Passes scanty urine frequently in the vataja 
type of mutrakrcchra. In the pittaja type of muttrakrechra, the urine 
is yellow, mixed with blood and is passed out with di fficulty asso- 
ciated with pain and burning sensation. The patient feels heaviness 
and swelling of the region of the bladder and penis in the kaphaja 
type. Urine is thick and viscid. All the above features are found to- 
gether in the severe form in tridosaja type of the disease. 3-4 


* Related reference in Brhat Trayi: AH. Ni. 9. 4-5; SS. Ut, 59. 4-9 
मूत्रवाहिषु शल्येन क्षतेष्वभिहतेषु वा । 
मूत्रकृूच्छू तदाघाताज्जायते भृशदारुणम्‌ ॥5॥ 


Features of the mutrakrechra caused by foreign bodies resemble 
those of the vataja type of mütrakrechra including injury to the 
urinary tract, difficulty in urination, which in its features resembles 
vataja type, 5 


* Related reference in Brhat Trayt: SS. Ut. 59. 8 
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शकृतस्तु प्रतीघाताद्वायुर्विगुणतां गतः ॥6॥ 
आध्मानं वातशूलं च मूत्रसङ्गं करोति च। 
By suppression of the urge, blockage of the movement of faeces, a 
reverse movement of the call of nature is caused. It subsequently 
results in difficulty in micturition, distension of the stomach and 
vataja type of colic. 6 
+ Related reference in Brhat Trayt: SS. Ut. 59. 9 


अश्मरीहेतु aqd मूत्रकृच्छमुदाहरेत्‌ ॥7॥ 
शुक्रे दोषैरुपहते p विधाविते । 
सशुक्रं मूत्रयेत्‌ कृच्छाद्वस्ति-मेहनशूलवान्‌ ॥8॥ 
(SS. Ut. 59.0/2) 
The appearence of urinary calculi (asmar?) also leads to mütra- 
krechra. On the other hand, when semen is vitiated by the dosas it 
causes difficulty in micturition, along with pain in the region of the 
bladder and penis. The patient passes semen mixed urine. 7-8 
+ Related reference in Brhat Trayt: AH. Ni. 9. 6-8; CS. Ci. S. 26. 36-42 
मूत्रकृच्छस्य वातजादिभेदेन लक्षणान्याह--तीत्रेत्यादि । सलिङ्गस्य समेद्रस्य । सपिच्छं 
पिच्छिलम्‌ | कृच्छूतमं कष्टसाध्यम्‌ । कृच्छं ST! ूत्रवाहिष्विति मूत्रवहस्रोतःसु । 
अश्मरीहेतु तत्पूर्वमिति अश्मरीहेत्विति लक्ष्यपदं, तत्वमिति लक्षण पर, तत्पूर्वमश्मरी- 
पूर्वकम्‌ ।।3-8॥। l 
The above passage starting from the term fivra, etc. indicates 
features of the miitrakrccha as caused by different dosas. However, 
here too, the commentary mostly repeats the presentation be 
original MN passage without advancing or supplemen = As 
only a simplification of the language of the original text and t AR 
an English reader of the text, this part of Commentary IS 0 


valuable. 


$mari Sarkara 
Similarity and contrast between amari and $a 


À -लक्षणे। 
अश्मरी शर्करा चैव तुल्यसम्भव-लक्ष 
विशेषणं शर्करायाः शृणु कीर्तयतो ee 5 T 
पच्यमाना5श्मरी a ay e 
विमुक्तकफसन्धाना क्षरन्ती शर्करा m 
vis Made a a mIn 
तया भवति मूर्च्छा च मूत्रकृच्छे च दारुणम्‌ 
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मूत्रवेगनिरस्ताभिः प्रशमं याति वेदना । 
यावदस्याः पुनर्नैति गुडिका स्त्रोतसो सुखम्‌ 20 


(SS. Ut. 59.]]-I4) 
इति श्रीमाधवकरविरचिते माधवनिदाने मून्रकृच्छूनिदानं समाप्तम्‌ ॥30॥ 


dem 


The causes and features of calculi (asmart) and gravel (Sarkara) are 
similar in nature; calculus (asmart) undergoing processing by pitta, 
dehydration by vata and losing the property of cohesion of kapha, is 
broken into tiny particles and passed out. This is called gravel 
(Sarkara). Difficulty in micturition along with pain in the region of 
the heart, shivering, pain in the stomach, poor digestive capacity, 
fainting and great difficulty in micturition is caused by gravel 
(Sarkara); after the elimination of urine, pain of the urinary tract 
subsides and when the passage is obstructed by the gravel or stone, it 
appears again. 9-]2 
* Related reference in Brhat Trayt: CS. Ci. S. 26. 39; 
SS. Ni. 3. /3, SS. Ut. 59. ॥-4 
-शर्करयो: समानतामवान्तरभेदं चाह--अश्मरीत्यादि | 
अश्मरी शर्करा चैवेत्यनन्तरम्‌ 'एते' इत्यध्याहार्य 'तुल्यसम्भवलक्षणे' इत्यनेन द्विवचनान्तेन 
सम्बन्धनीयं, यथा--“तयोर्जगृहतुः पादान्‌ राजा राज्ञी च मागधी ।” इत्यादिवत्‌ । तुल्यः सम्भव 
उत्पत्तिकारणं लक्षणं च ययोस्ते तथा, TA सम्भवलक्षणैः' इति पाठान्तरे स एवार्थः । विशेषणं 
विशेषः । तमेव विवृणोति-पच्यमानेत्यादि | कफसन्धानं कफेनावयवसंश्लेषः; कफ एव वा 
सन्धान कफसन्धानं, सन्धीयतेऽनेनेति व्युत्पत्त्या । तेन पित्तपाकवातशोषौ सन्धानविमोक्ष- 
gerit । क्षरन्तीति बस्तितः । चरके हि--“स्याच्छर्करा मृत्रपथात्‌ क्षरन्ती” (च०चि० 
26:39) इत्येवं पठितम्‌ | कुक्षौ शूलमिति सम्बन्धः । तया शर्करयेति ।।9 -72।| 
इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायां मूत्रकृच्छ्ूनिदानं समाप्तम्‌ ॥30॥ 
Rr 
The above passage starting from the term asmari ete., describes the 
similarity between amar? and Sarkara in terms of their identical 
pathogenesis. Subsequently, the above passage also indicates the 
dissimilarity of the two ailments. However, here too, the commentary 
mostly repeats the presentation of the original MN passage without 
advancing or supplementing it. It is only a simplification of the 
language of the original text and thus, for an English reader of the text, 
this part of Commentary is not that valuable. 
Thus concludes the Chapter on ASmari 
e 


Mut rakrechra Nidanam (30) SIS 


MODERN PERSPECTIVES 
Mutrakrechra has been identified with the signs of dysuria that is 
painful or difficult urination, symptomatic of numerous conditions. 
Disuria may indicate cystitis, urethritis and infection to the urinary 
tract. It is normally accompanied by urinary frequency, urgency, or 
hesitancy. This sign normally reflects lower urinary tract infection— 
a common disorder, especially in women. 


It is produced from lower urinary tract irritation or inflammation, 
which stimulates nerve endings in the bladder and urethra. The pain's 
onset provides clues to its cause; for example, pain just before 
voiding normally demonstrates bladder irritation or distension, while 
pain at the start of urination is produced from bladder outlet 
irritation. Pain at the end of voiding can indicate bladder spasms; in 
women, it can demonstrate vaginal candidiasis. The condition of 
dysuria could occur by certain medications, especially opiates and 
drugs used to prevent motion sickness. 

The sign of this disease could develop also due to following medical 
disorders: 

Appendicitis, bladder cancer, cultural cue, chemical irritants, 
cystitis, diverticulitis, para-urethral gland inflammation, prostatitis, 
pyelonephritis (acute), Reiter’s syndrome, urethral syndrome, 
urethritis, urinary system blockage, and vaginitis. 


CHAPTER 3] 


मूत्रधातनिदानम्‌ 
Mutraghata Nidinam 
(SUPPRESSION OF URINE) 


जायन्ते कुपितैदेषिमूत्राघातास्त्रयोदश | 
प्रायो मूत्रविघाताद्यैर्वातकुण्डलिकादयः w0 


Thirteen kinds of mutraghata beginning with vatakundalika are 


caused by one or more of the tridosas and suppression of natural 
urges and the like. | 


* Related reference in Brhat Trayi: AH. Ni. 9. 2-3; 
CS. 80.4. 2]; SS. Ut. 58. ॥/-/2 


मूत्रविकारसाधर्म्यान्मूत्राघातानाह--जायन्त इत्यादि । मूत्रकृच्छ-मूत्राघातयोश्चायं 
विशेष:--मूत्रकृच्छे कृच्छृत्वमतिशयितम्‌, ईषद्विबन्ध;; मूत्राघाते तु विबन्धो बलवान्‌, 
कृच्छ्त्वमल्पमिति | मूत्रविघाताद्यैमूत्रवेगविधारणादिभि:; आद्यशब्देन पुरीषशुक्रवेगविघाता- 
दीनां रूक्षाशनादीनां च ग्रहणम्‌ । वातकुण्डलिकादयस्त्रयोदशेति सम्बन्ध: 0 


The passage starting from Jayante refers to the peculiar characteri- 
stics of the disease mutraghata. Mutraghata and mütrakrcchra are 
identical in terms of the involvement of the urinary tract; hence, it is 
only sensible that mutraghata is being described here after the 
description of miutrakrechra, There is greater difficulty in micturi- 
tion and a little amount of obstruction in mutrakrcchra or dysuria. 
While it is more of obstruction and less amount of difficulty in the 
cases of mütraghata that is obstructed micturition. By suppression of 
urine here the suppression of stool, semen etc. is also implied. Con- 
sumption of dry variety of foods is also to be considered in the 
etiology of the disease, Scholars Suggest that vatakundalika, asthila, 


vatabasti, miitratita, mutrajathara, mütrotsanga, mittraksaya, mü- 
tragranthi, mitrasukra, usn. 


avata, miitrasdda, vidvighata and basti- 
kundala are the thirteen varieties. These have been explained below. 


Vatakundalika (Spasmodic strictu re) 


रौक्ष्याद्वेगविघाताद्वा वायुर्बस्तौ सवेदनः। 
मूत्रमाविश्य चरति विगुणः कुण्डलीकृतः ॥2॥ 
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मूत्रमल्पाल्पमथवा सरुजं सम्प्रवर्तते । 
वातकुण्डलिकां तां तु व्याधिं विद्यात्‌ सुदारुणम्‌ ॥3॥ 
(SS. Ut. 58.5-6) 
The symptoms of the dreadful disease of vatakundalika appear 
through the following: indulgence in dry eatables, suppression of 
urges and the like. These factors induce morbid increase in vata in 
the urinary bladder, which moves all around with severe pain and the 
scanty urination. 2-3 
+ Related reference in Brhat Trayt: AH. Ni. 9. 25; CS Si. 9. 39-40 
बातकुण्डलिकामाह--रैक्ष्यादित्यादि । आविश्येत्यावृत्य; “आविध्य इति पाठान्तरे स 
एवार्थः | चरति गच्छति। विगुणः कुपितः | कुण्डलीकृत इति वात्यावद्वस्तावेब 
भ्रमंस्तिष्ठतीति ।।2-3॥ 
As vata moves in a circle inside the bladder like a tiny whirlwind, the 
resultant disease has been named as vatakundalika. 


Asthila 


आध्मापयन्‌. बस्तिगुदं॑ रुदध्वा वायुश्चलोन्नताम्‌ । 
कुर्यात्तीव्रार्तिमष्ठीलां मूत्र-विण्मार्गरोधिनीम्‌ ॥4॥ 


The symptoms of the disease of astiila vata include the following: 
excess of vata causes enlargement of prostate gland (asthila), 
producing distension of the bladder and rectum, severe pain and 


blockage in the passage of urine and faeces. 4 
+ Related reference in Brhat Trayt: AH. Ni. 9. 23:24; 
CS Si. 9. 36; SS. आ. 23. 8; 37. 76; Ni. 7. 90; Ut. 58.7 


अष्ठीलामाह--आध्मापयन्रित्यादि | रुद्ध्वेति बस्तिगुदमेव | अष्ठीलातुल्यत्वादष्टीला, 


सा च वातव्याधावुक्ता 4 I 
The above passage starting from the term adhmapayan etc., 
describes the nuances of the disease asthila. The disease vatasthila 
that has been discussed in context of vata diseases is similar to 
asthila in the symptoms. 
Vatabasti (Retention of urine) 

at विधारयेद्यस्तु मृत्रस्याकुशलो TE) 

निरुणद्धि मुखं तस्य बस्तेर्बस्तिगतो$निलः USN 

मूत्रसङ्गो भवेत्तेन बस्ति- :l 

वातबस्तिः स विज्ञेयो व्याधिः कृच्छूप्रसाधनः ॥6॥ 


(SS. Ut. 58.9, 0) 


S5I8 
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The vata located in the bladder blocks the urinary Passage, causing 
retention of urine and pain in the region of the bladder in an unwise 
person who suppresses the urge of urination for long. This condition 
is known as vatabasti and it is curable with difficulty. 5-6 


* Related reference in Brhat Tray: CS Si. 9, 37 
'वातबस्तिमाह--वेगमित्यादि | बस्ति-कुक्षिनिपीडित इति बस्तौ कुक्षौ च निपीडितः 


सम्पिण्डितो वायुरिति सम्बन्धः; 'बस्ति-कुक्षी निपीडयन्‌' इति पाठान्तरे बस्ति-कुक्ष्यो रुजाकर 
इति ।।5-6॥ 


The above passage starting from the term vegam etc., describes 
features of the disease vatabasti. In the old manuscripts one find 
slight variation in the part of text. The part bastikuksinipidita has 
been replaced with the words bastikuksyo rujakara. The former 
passage means the vata trapped in the lower abdomen and stomach 
while the other term refers to the vata causing morbidity in the lower 


abdomen and stomach. Thus, implication wise both of these passages 
are identical. 


Mutratita (Incontinence of urine) 
चिरं mad मूत्रं त्वरया न प्रवर्तते। 
मेहमानस्य मन्दं वा मूत्रातीतः स उच्यते ॥7॥ 
That condition in which the person, who has suppressed the urge of 


urination fora long time, fails to void the urine with the normal speed 
but voids it very slowly is known as Mütratita. 7 


* Related reference in Brhat Trayi: AH. Ni. 9. 26; 

CS Si. 9. 35; SS. Ut. 58. ॥॥-/2 

मूत्रातीतमाह--चिरमित्यादि | त्वरया न प्रवर्तत इति मूत्रमित्यर्थः । मेहमानस्य मूत्रं 
त्यजतः । 'वहमानस्य' इति पाठान्तरं सुगमम्‌ 07 li 


The above passage starting from the term ciram etc., describes 
features of the disease miitratita. The term mehamanasya refers to 
the urine of the person that is urinating (at the given time), The term 
has been replaced with the term mehanasya in some text, Meaning of 
the both is similar. 
Mutrajathara (Distended bladder) 
मूत्रस्य वेगेऽभिहते तदुदावर्तहेतुकः | 
अपानः कुपितो वायुरुदरं पूरयेद्‌ भृशम्‌ ॥8॥ 
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नाभेरधस्तादाध्मानं जनयेत्तीव्रवेदनम्‌ । 
तन्मूत्रजठरं विद्यादधोबस्तिनिरोधनम्‌ ॥9॥ 


(SS. Ut. 58.3-4) 


The cause of udavarta is the suppression of the urge of urination. The 
condition, in which the apana vata gets disturbed, begins to move 
upwards, accumulates in the stomach, and causes distension of the 
stomach below the umbilicus and produces severe pain and blockage 
in the urinary bladder, has been known as miitrajathara. 8-9 


Related reference in Brhat Trayt: AH. Ni. 9. 27-28; CS Si. 9. 29-30 


मूत्रजठरमाह--मूत्रस्य वेग इत्यादि । तदुदावर्तहेतुक इति मूत्रवेगधारणजनितोदावर्त- 
निमित्तः | अधोबस्तिनिरोधनमिति बस्तेरधोभागे विबन्धकारकम्‌ ।।8-9॥! 


The above passage starting from the term mitrasya vega etc., 
explains the nuances of the disease mittrajathara. However, here too, 
the commentary mostly repeats the presentation of the original MN 
passage without advancing or supplementing it. It is only a simpli- 
fication of the language of the original text and thus, for an English 
reader of the text, this part of Commentary is not that valuable. 


Mitrotsanga (Stricture of urethra) 


बस्तौ वाऽप्यथदा नाले मणौ वा यस्य देहिनः | 
मूत्रं प्रवृत्तं सज्जेत सरक्तं वा Ware: oi! 
सत्रवेच्छनैरल्पमल्पं सरुजं वाऽथ नीरुजम्‌। 
विगुणानिलजो व्याधिः स ूत्रोत्सङ्गसंज्ञितः U7 7 

(SS. Ut. 58.I5-6) 


Mütrotsanga is the condition in which the flow of urine ina person is 
and penis. It flows 


obstructed at the level of the bladder or urethra, e i 
out only after straining, slowly and in small quantities, with or 


without pain. It is mixed with blood as well. It is caused by excess of 


vata. L0-L! 
° Related reference in Brhat Trayt: AH. Ni. 9. 29-30; EU 9. 33 
मून्ोत्सङ्गमाह--बस्तावित्यादि | नाले मेढे । मणौ AG | रत्तं सज्जेतेति संसक्तं सभ 
प्रवर्तते । सरक्तं वा प्रवाहत इति प्रवाहणकुपितवायुना TÄ 
प्रवर्तते 0-77 
The above passage starting from the term 


nuances of the disease mütrautsanga. It m 
mütranalikà refers to the urethra whi le the term 


bastau etc., explains the 
ay be noted that the term 
mani indicates to the 
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foremost part of the penis (testis). However, here too, the commen. 
tary mostly repeats the presentation of the original MN p 
out advancing or supplementing it. It is only a simpli fication of the 
language of the original text and thus, for an English reader of the 
text, this part of Commentary is not that valuable. 


assage with. 


Mütraksaya (Suppression of urine) 
रूक्षस्य क्लान्तदेहस्य बस्तिस्थौ पित्त-मारुतौ | 

मूत्रक्षयं सरुग्दाहं जनयेतां तदाह्वयम्‌ I2 
(SS. Ut. 58.I7) 
In condition of mutraksaya, the patient is habituated to dry eatables 
and physical fatigue. He faces a morbid increase in pitta while vata 
in his urinary bladder makes for reduction of urine. The urine is 
passed only with association of pain and burning sensation inside. |2 
* Related reference in Brhat Trayi: AH. Ni. 9. 37; CS Si. 9, 34 

तदाहृयमिति मूत्रक्षयाख्यं, कारणे कार्योपचारात्‌ 7 2 0i 


The above passage starti ng from the term fadahyam etc., explains the 
nuances of the disease mutraksaya. The commentary mostly repeats 
the presentation of the original MN passage. 


Mutragranthi (Tumor of the bladder) 


अन्तर्बस्तिमुखे वृत्तः स्थिरोऽल्पः सहसा भवेत्‌ । 
अश्मरीतुल्यरुगग्रन्थर्ूतरग्रन्थः स॒ उच्यते 3! 
(AH. NS. 9.3]) 


That condition in which a round, stationary mass develops quickly 
inside the urinary bladder, presenting features equivalent to that of 
calculus (a$mart) is called mütragranthi. \3 


* Related reference in Brhat Trayi: CS Si. 9, 25-26; 4]; SS. Ut. 58. ७6-१४ 


मूत्रप्रन्थिमाह--अन्तरित्यादि | अन्तर्बस्तिमुखे बस्तिमुखस्याभ्यन्तरे । ग्रन्थिर्गुडका- 
कार: | ननु, स्थान-वेदना-कारणानामभिन्नत्वादश्मर्या सह को भेद; ? उच्यते--अश्मर्या 
पित्तादिकं संहन्यते, अत्र तु रक्तमेव | उक्त हि तन्त्रान्तरे--“रक्तं वातकफाद्दुष्टं बस्तिद्वारे 
सुदारुणम्‌ । ग्रन्थि कुर्यात्‌ स कृच्छेण सूजेन्मूत्रं तदावृतम्‌ । अश्मरीसमशूलं तं रक्तग्रन्थिं 
परचक्षते ^ इति । विशेषज्ञानं तु कुत इति चेत्‌ ? अश्मरीपूर्वरूपोक्तस्य मूत्रे बस्तस- 
गन्धत्वादेर्भावाभावाभ्याम्‌ || 3॥ 
The passage starting 


from antarityadi refers to the characteristics of 
the disease mütragra 


nthi. The ball like formation is called a Granthi. 
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One may raise the issue as when there is no difference in place of 
origin, pain and causation, then what are the factors that distinguish 
the mitragranthi and asmari? It is considered that pitta is solidified 
in asmart while blood alone is solidified in the cases of mutraghata. 
As said in other texts, ‘When rakta or blood is vitiated by vata and 
kapha, it causes a severe tumor in the entrance of vasti or bladder 
resulting subsequently in difficulty in urination that is identical to the 
symptoms of asmart or urinary calculus. This condition is known as 
raktagranthi.’ (CS. Si. 9.4]). In the case of asmarr, the smell of urine 
voided by the patient appears as if it has been discharged by a goat. 
This feature is not there in the case of mittraghata. 
Mutrasukra (Spermaturia) 
मूत्रितस्य स्त्रियं यातो वायुना शुक्रमुद्धतम्‌। 
स्थानाच्च्युतं मूत्रयतः प्राक्‌ पश्चाद्वा प्रवर्तते 4i 
भस्मोदकप्रतीकाशं मूत्रशुक्रं तदुच्यते | 
(AH. NS. 9. 32, 33/) 
The person who frequently indulges in sexual intercourse, 
suppresses the urge of urination at time, gets his semen dislodged. As 
a result, his semen flows out of the body either before or after 
micturition, making the urine to resemble a solution of ash. This 
condition has been identified as mutrasukra.l4 
Related reference in Brhat Trayt: SS. Ut. 58. 20.27 
मूत्रशुक्रमाह--मूत्रितस्येत्यादि | मूत्रितस्य मूत्रवेगितस्य | स्थानाच्च्युतं ARATE 
शुक्रम्‌ IA 
The above passage starting from the term miitritasya etc., explains 
the symptoms of the disease miitrasukra. However, here too, the 
commentary repeats the presentation of the original MN passage 
Without advancing or supplementing it. 
Usnavata (Haematuria) 


व्यायामाध्वातपैः पित्तं बस्तिं प्राप्पानिलान्वितम्‌ 5l 
बस्तिं dd गुदं चैव प्रदहेत्‌ स्रावयेदधः | 
मूत्रं हारिद्रमथवा सरक्तं रक्तमेब — WDIéll 
कृच्छ्रात्‌ पुनः पुनर्जन्तोरुष्णवातं ब्रुवन्ति तम्‌। 
(SS. Ut, 58.22-23) 
Causes for morbid increase in pitta include the following: over-in- 


Wefdo-36 
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dulgence in physical exercise, walking long distances 
to sun. The pitta thus getting vitiated, on occasions g 
with vata in the urinary bladder. This condition ge 
sensation in the bladder, urethra, and rectum. In uh 
urine turns turmeric-coloured or it consists ofonly b 
tom has been identified as Usna vata, I5-I6 


and exposure 
ets associated 
nerates burning 
at condition, the 
lood. This Symp- 


* Related reference in Brhat Trayi: AH. Ni, 9. 35-36; CS Si, 9, 38 


उष्णवातमाह--व्यायामेत्यादि | व्यायामाद्विरोधिसौम्यधातुक्षयात्तेजोवृद्ध्या पित्त- 
वृद्धि: । अनिलान्वितमनिलसंयुतम्‌ | 'अनिलावृतं' इति पाठान्तरं सुगमम्‌ | सरक्तमीषल्लो- 
हितम्‌ 5-76 
The above passage starting from the term vyayama etc., explains the 
characteristics of the disease usnavata. The term anilanvitam, has 
been replaced with the term anilavrtam. However, meaning wise 
both of the usages are alike. Here, too the commentary repeats the 
presentation of the original MN passage without advancing or 
supplementing it. 

Mutrasada (Scanty urination) 


पित्तं कफो द्वावपि वा संहन्येतेऽनिलेन चेत्‌ 70 
कृच्छान्मूत्रं तदा पीतं at रक्तं घनं सृजेत्‌ । 
सदाहं रोचना-शङ्कचूर्णवर्ण भवेत्तु mams 
शुष्कं समस्तवर्णं वा मूत्रसादं वदन्ति तम्‌। 
(AH. NS. 9.38-39) 


different colours, is thick, non viscid. Moreover, there is the feeling 
of burning sensation caused by it. 7-8 


Related reference in Brhat Trayi: CS Si. 9, 2 7-28; SS. Ut. 58, 24-26 


मूतरसादमाह-पित्तमित्यादि | संहन्येते स्त्यानीक्रियेते | शुष्कमल्पं तन्मूत्रं पित्तेन 
राचनाभं, कफेन शङ्कुचूर्णाभं, समस्तवर्णमुक्तसकलवर्ण सन्निपातात्‌ 07-784 


The above Passage starting from the term pittam etc., explains the 
characteristics of the disease miitrasada. The term samhanyete has 
been used here to Suggest the amalgamation of the kapha and pitta 
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due 6 vitiation of vata dosa. In this condition, the amount of urine 
becomes scanty and it takes the shape of gorocana or golocana while 
due to involvement of vitiated kapha it looks like the powder of a 
counch-shell. When all the three dosas are involved in pathogenesis, 
the urine passed by the patient alternatively assumes the colour ofall 
the three dosas. 


MODERN PERSPECTIVES 
As per the modern diagnostics, the cloudy, murky, or turbid urine 
reflects the presence of bacteria, mucus, leukocytes erythrocyte, 
epithelial cells, fat, or phosphates (in alkaline urine). It is pointer to 
urinary tract infection but can also result from continued storage of a 
urine specimen in room temperature. The sign of this disease could 
develop also due to urinary tract infection. 
Vidvighata (Recto - vesical fistula?) 


रूक्ष-दुर्बलयोर्वातेनोदावृत्तं शकृद्यदा Ili 9 
मूत्रस्त्रोतोऽनुपद्येत विद्संसृष्टं तदा नरः । 
विड्गन्धं मूत्रयेत्‌ कृच्छाद्विडविघातं विनिर्दिशेत्‌ ॥20॥ 

(AH. NS. 9.42-43) 


That condition in which the faeces ofa dehydrated and weak person 
move upwards due to vayw and enter the urinary passage causing 
difficulty in micturition is known as vidvighata. The urine passed in 
this condition smells very bad, too. 9-20 

» Related reference in Brhat Trayi: AH. Ni. 9. 33-34; CS Si. 9. 42 


विड्विघातमाह--रूक्षेत्यादि । अनुपद्येत प्राप्नुयात्‌ । विड्गन्धमित्यत्र वाशब्दो 
द्रष्टव्यः ॥॥9-20॥। 
The above passage starting from the term ruksa etc., explains the 
nuances of the disease vidvighata. However, here too, the commen- 
tary mostly repeats the presentation of the original MN passage 
without advancing or supplementing it. 
Bastikundala (Atony of the bladder) 


ड्रुताध्वलङ्कनायासैरभिघातात्‌ प्रपीडनात्‌। 
स्वस्थानाद्वस्तिरुहृत्तः स्थूलस्तिष्ठति गर्भवत्‌ 27 
शूल-स्पन्दन-दाहार्तो बिन्दुं बिन्दुं ्रवत्यपि। 
पीडितस्तु सूजेद्धारां संस्तम्भोद्वेष्टनारतिमान्‌ ॥22॥ 
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बस्तिकुण्डलमाहुस्तं घोरं शस्त्र-विषोपमम्‌ | 
पवनप्रबलं प्रायो दुर्निवारमबुद््रिभिः । 


Major symptom of the disease vastikundala is difficult urination, 
The patient is able to pass urine only drop by drop. This condition is 
produced due to walking in speed, by jumping long, by indulging in 
excessive labour or by injury to the lower abdomen, which is vasti. 
Due to such causative factors, the vasti turns heavy like a womb that 
has been fertilized. This condition subsequently produces burning 
sensation, pain, and tremours in the lower abdomen. As this con- 
dition develops, the patient passes urine on ly drop by drop. However, 
if the lower abdomen is pressed externally, the discharge of urine 
becomes ceaseless and normal. There is the feel ing of squeezing and 
piercing pain in this ailment. This is a dangerous disease like a 
poisoned arrow. In this prominent role is played by vata. The wise 
physician should avoid such type of case. It is not curable. 
* Related reference in Brhat Trayi: AH. Ni. 9. 25; 
CS Si. 9. 44:48; SS. Ut. 58. 5-6; SS. Ni. 3. 27-28 
बस्तिकुण्डलमाह--द्वुतेत्यादि । लङ्घनमुत्पतनम्‌। SEN: स्वस्थानादूर्ध्व॑ गतः, 
गर्भवदिति गर्भिण्या उदरान्तर्गतापत्यवत्‌, एतेन बस्तिपुटस्य पार्श्वगमनं दर्शितम्‌ । पीडित इति 
नाभेरधः | उददेषटनार्तिः उद्वेष्टनरूपाऽऽर्तिः | शस्त्रविषोपमं शस्त्र-विषसदृशमिति विभिन्नार्थ- 
सूचनार्थ प्रसिद्धानुभवोपदर्शनार्थम्‌ ।।27-22 


The above passage starting from the term druta etc., explains the 
nuances of the disease vastikundala. However, here too, the com- 
mentary mostly repeats the presentation of the original MN passage. 


Dosa - wise Symptomatology of vasti kundala 


तस्मिन्‌ पित्तान्विते दाहः शूलं मूत्रविवर्णता ॥23॥ 

श्लेष्मणा गौरवं शोथः स्निग्धं मूत्रं घनं सितम्‌ i 
Condition of the colour of urine passed by the patient of vastikundala 
changes if the condition has been complicated by different doyas. If 
there is vitiation of pitta dosa, the natural colour of urine is changed. 
The form of burning sensation and lype of pain are also changed. If 
the disease is further complicated by vitiation of kapha the urine 
passed by patient gets thickened, smooth and its colour turns white. 
There is also feeling of heaviness and swell ing in the lower abdomen. 

वातस्यैत्र॒दोषान्तरातुबन्धिनो लक्षणमाह--तस्मिन्नित्यादि । श्लेष्मणा अन्विते 

तस्मिन्निति बोद्धव्यम्‌ 220 
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Here too, the commentary mostly repeats the presentation of the 
original MN passage without advancing or supplementing it. 


° Related reference in Brhat Trayt: CS Si. 9. 48 
Prognosis of bastikundala 
श्लेष्मरुद्धविलो बस्तिः पित्तोदीणों न सिध्यति ॥24॥ 
अविभ्रान्तबिलः साध्यो, न तु यः कुण्डलीकृतः | 
स्याद्वस्तौ कुण्डलीभूते तृण्मोहः श्वास एव च॥25॥ 
इति श्रीमाधवकरविरचिते माधवनिदाने मूत्राघातनिदानं समाप्तम्‌ NS TM 
imm 


If the orifice of the bladder is blocked by thick kapha or if the bladder 
is ulcerated by pitta or it turns rolled up like a ball, if it gets associ- 
ated with a morbid thirst, delusion and dyspnea, the disease becomes 
incurable. 24-25 
Related reference in Brhat Trayi: CS Si. 9. 49; SS. Ut. 58. 6 

aaa साध्यत्वासाध्यत्वमाह--श्लेष्मरुद्धबिल इत्यादि | बिलं बस्तिमुखशुषिरम्‌ | 
पित्तोदीर्ण उपचितपित्त:, स एवाविश्रान्तबिलोऽनावृतबिलः | कफेन कुण्डलीकृतोऽसाध्य इति 
बोध्यम्‌ | अकुण्डलीकृतस्तु साध्यत्वेनोक्तः 024 
The passage beginning with ‘slesmaruddha’ etc. presents a descrip- 
tion of the curable and incurable types of the disease vastikundala. 
The term bila has been used to mark the orifice of the bladder. The 
term pittodirna is the condition of the excessive vitiation of pitta. 


कुण्डलीभूतस्यैव लिज्ञमाह--स्यादित्यादि | एतौ विड्बिघात-बस्तिकुण्डलौ शतेन न 
पठितौ, तेन हि मूत्रोदकसादमेव द्विधा पठित्वा 'द्वादश मूत्राघाता' इत्युक्तं, सर्वानभिधानं तु 
पराधिकारत्वेनेति मन्तव्यम्‌ ।25॥। 

इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यार्या मूत्राघातनिदानं समाप्तम्‌ i3 7 
eas 


The passage related to the term ‘kundalibhitta’ underlines the as- 
sumption that such type of vastikundala is incurable that has the 
patient’s bladder open in orifice and who has his bladder subsumed 
by the aggravated Kapha. Nonetheless, the patient with a bladder that 
has not been subsumed or kundalibhuta is curable. 


Thus concludes the Chapter on Miutraghata. 
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MODERN PERSPECTIVES ON LOST URINE 

The disease of lost urine or the mütragháta m ight be discussed under 
the title anuria as per the modern diagnostics, Clinically defined as 
urine output of less than 75 ml a day, anuria demonstrates either uri- 
nary tract blockage or severe renal failure due to Various mecha. 
nisms. Fortunately, anuria is a rare occurrence; even in rena] failure, 
the kidneys normally produce at least 75 ml of urine on daily basis. 


Because urine output is plainly measured, anuria rarely goes unde. 
tected. However, without immediate treatment, it can rapidly gener- 
ate uremia and other complications of urine retention. 


After anuria has been detected, the physician's priorities should be to 
ascertain if urine formation is appearing and if only its discharge is 
blocked. One should prepare to catheterize the patient to relieve any 
lower urinary tract blockage and the physician should detect the re- 
sidual urine. The physician might find that blockage hinders catheter 
insertion and that urine return is cloudy and foul-smell ing. If the phy- 
sician collects more than 75 ml of urine, suspect lower urinary tract 
blockage; if it is less than 75 ml, renal dysfimction or blockage 
higher in the urinary tract might be the causative factor. 


The sign of this disease could develop al 


so due to following medical 
disorders: 


Acute tubular necrosis, cortical necrosis (bilateral), hemolytic-ure- 
mic syndrome, papillary necrosis (acute), renal artery occlusion (bi- 


lateral), renal vein occlusion (bilateral), urinary tract blockage and 
vasculitis. 


ate urine flow, prepare the patient for 
trasonography, Cystoscopy, retrograde 
pyelography and renal scan, to detect a possible blockage higher in 
nations reveal blockage, prepare him 
move the blockage and insert a 


ibe to drain the urine. If these exami- 
nations fail to reveal blockage, Prepare the patient for further kidney 


Anuria in neonates is clinically defined 
for 24 hours, It can be categorized as p 
anuria is produced from bilateral rena] 


as the absence of urine output 
rimary or Secondary. Primary 
agenesis, aplasia or multkys- 
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tic dysptasia. Secondary anuria, related with oedema or dehydration 
occurs from renal ischemia, renal vein thrombosis or E, 
anomalies of the genitourinary tract. Anuria in children normally is 
produced from loss of renal function. 


In elderly patients, anuria is normally a gradual manifestation of un- 
derlying pathology. Hospitalized or bedridden elderly patients might 
be unable to generate the necessary pressure to void if they remain 
supine. 


CHAPTER 32 
अश्मरीनिदानम्‌ 


A$mari Nidanam 
(VESICAL CALCULUS) 


वात-पित्त-कफैस्तिस्त्नश्नतुर्थी शुक्रजाऽपरा | 
प्रायः श्लेष्माश्रयाः सर्वा अश्मर्यः स्युर्यमोपमाः i 


Asmart is of four types. Three of them are due to vata, pitta and 
kapha. The fourth type is caused by semen. Generally, all the asmaris 
are based in kapha and all of them are akin to Yama or god of death 
(That is to emphasize that the disease is deadly). | 
* Related reference in Brhat Trayt: SS. Ni. 3. 3 
विशोषयेद्वस्तिगतं सशुक्रं मूत्रं सपित्तं पवन: कफं ur 
यदा तदाऽश्मर्युपजायते तु क्रमेण पित्तेष्विव रोचना गो: ॥2॥ 
(CS. Ci. S. 26.36) 
नैकदोषाश्रयाः सर्वाः 
When vata dries up the semen, urine, pitta or kapha stored in the 
urinary bladder stone (asmari) is formed. It gradually develops intoa 
calculus as the gall is solidified into Stones in the gall bladder of the 
cow. Not all the asmaris are of one dosa base. 2 
* Related reference in Brhat Trayi: SS. Ni. 3. 4 
Madhuko$a and Commentary based on it 


मूत्ररोधित्वसाधर्म्यादश्मरीमाह--वातेत्यादि । श्लेष्माश्रया इति श्लेष्मसमवायिकारणा:, 
शुक्रजां विना; तत्र शुक्रस्येव समवायिकारणत्वात्‌ | तथा च दृढबलः--“विशोषयेदरस्तिगतं 
सशुक्रं” (च०चि० 26:36) इत्यादि, एतच्च सामान्योक्तमपि विशेषेण सम्बध्यते | यथा-- 
हल्डब्यादि सूत्रे 'दीर्घात्‌' इति विशेषणं neca सम्बध्यते, न तु हला | अत एवात्र प्रायोग्रहणं 
कृतवान्‌ | अन्ये तु शुक्राशमर्यामपि कफकारणत्वमिच्छन्त्येव विरोधाभावात्‌ । प्रायःशब्दश्चत्र 
विशेषार्थः | यमोपमा इति असति चिकित्सितेऽवश्यमेत मारकत्वात्‌ | विशोषयेदित्यादि 
पित्तेष्विवेति वातशोपितेपु । नैकदोषाश्रया इति त्रिदोषजा:, उद्गतदोपेण व्यपदेशः ।।। -2।। 


The passage starting from vata Mentions the various aspects of the 
disease Asmari. The disease is being explained here after Mutra- 
ghata (the obstructed micturition) based on the identical factor of 
obstruetion of urine in the case of asmart as well. The kapha 
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origination underlines that there is invariable association of kapha 
dosa except in the case 0 f the sukrasmarr. Some scholars opine that 
kapha is the causative factor in the Sukra variety of aSmart as well. 
Comparison of this disease with Yama, the death, suggests the fatal 
nature of this disease when untreated. The passage explains that 
these are not of one dosa origin means all the three dosas are 
involved in all the asmarzs but predominance of any one of them 
leads to their variability. 
Purvarupa (Prodromal features) 
--अश्मर्याः  पूर्वलक्षणम्‌ । 
बस्त्याध्मानं तदासन्नदेशेषु परितोऽतिरुक्‌ ॥3॥ 
M D L TA 
मूत्रे बस्तसगन्धत्वं मूत्रकृच्छे ज्वरोऽरुचिः । 
Distension of the bladder, severe pain in and around it, the smell of 
urine resembling a goat, difficulty in micturition, fever and loss of 
appetite are the premonitory features of asmart. 3 
- Related reference in Brhat Trayt: AH. Ni. 9. 7-8; SS. 

पूर्वरूपमाह--अश्मर्या इत्यादि | बस्तसगन्धत्वं बस्तसमानगन्धत्वम्‌ ।।3।। 
The above passage starting from the term asmarya etc., explains the 
However, here too, the commentary 
al MN passage. 


Ni. 3. 5-6 


prodromal features of asmart. 
mostly repeats the presentation of the origin 


Common symptomatology of a$mart 
सामान्यलिङ्गं रुङ्नाभि-सेवनी-बस्तिमूर्धसु u4u 
विशीर्णधारं मूत्रं स्यात्तया मार्गे निरोधिते । 
तद्व्यपायात्‌ सुखं मेहेदच्छं गोमेदकोपमम्‌ ॥5॥ 


तत्सङ्क्षोभात्‌ क्षते सास्त्रम एयासाच्चातिरुग्भवेत्‌। 
(AH. Ni. 9.9-0) 


perineum, and dome of the 
6 features. The urinary flow 
nd it resumes on its 


Pain in the region of the umbilicus, 
bladder are its general characteristics an 
is interrupted when blocked by the stone a 
dislodging. Then the urine is clear, having the colour ofyellowish red 
(gomedaka gem) mixed as it is with blood caused by friction. There 
is a severe pain on movement due to bleeding. 4-5 
+ Related reference in Brhat Trayt: CS. Ci. 26. 37-38: SS. Ni. 3. 7 
तासां सामान्यलक्षणमाह--सामान्येत्यादि । रुक्‌ शूलं, बस्तिर्मूर्धा नाभेरधोदेश: | 
विशीर्णधारं सविच्छेदधारम्‌। तया अश्मर्या। मार्गो ूत्रवाहिख्रोतः | तद्व्यपायाद्वायुना 
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कदाचिदश्मरीकृतमार्गरोधव्यपगमात्‌ । मेहेत्‌ मूत्रयेत्‌ | अच्छमनाविलम्‌ । गोमेदकोपममिति 
गोमेदको लोहितमणिस्तद्वर्णम्‌ | तत्सडक्षोभान्निरुद्धमार्गमृत्रेण पीडनादश्मरीसम्पाताद्वा क्षते जाते 


मूत्रबहादौ, साखं सरक्त मूत्र प्रवर्तते । आयासात्‌ प्रबाहणादिजनितक्लमात्‌ ।।4-5।। 


The above passage starting from the term samanya etc., explains the 
clinical features of asmari. It has been recalled that upper part of the 
bladder is the part below the navel. Gomeda is hessonite, a precious 
stone having the dark honey type of colour, However, here too, the 
commentary mostly repeats the presentation of the original MN 
passage without advancing or supplementing it. 


Vata type of a$mari 


तत्र वातादभूशं curd दन्तान्‌ खादति वेपते ॥6॥ 
गृह्णाति मेहनं नाभिं पीडयत्यनिशं क्वणन्‌ | 
सानिलं मुञ्चति शकृन्मुहुर्मेहति बिन्दुशः ॥7॥ 
श्यावारुणाऽश्मरी चास्य स्याच्चिता कण्टकैरिव | 
(AH. Ni. 9.I-I2) 
Severe pain making the person to grind his teeth and tremble, to 
weep and squeeze his penis and umbilicus constantly, faeces 
expelled along with flatus, drop by drop and frequent passing of 
urine; urine with the stone black or reddish black in colour with 
thorns are the symptoms of vataja aśmarī. 6-7 
* Related reference in Brhat Trayi: SS. Ni. 3. /0 
वातजामाह--तत्रेत्यादि । क्वणन्‌ आर्तनादं कुर्वन्‌ । सशब्दं मूतरपरवतत्यर्थं कृताति- 
कुन्थनात्‌ | मेहति बिन्दुश इति बिन्दुं fad मूत्रयति, ' 'बह्वल्पार्थाच्छस्‌ कारकादन्यतरस्याम्‌” 
इति अल्पार्थे शसूप्रत्ययः | श्यावेत्यादि अश्मर्या आकारकथनम्‌; एतच्चाकृष्टानां प्त्यक्षसंवादेन 
शास्रप्रामाण्यख्यापनार्थमित्याहुः, आकृष्टासु दोषोचितचिकित्सार्थमित्यन्ये ।।6-7॥। 
The above passage starting from the term tatre etc., explains the 
clinical features of vataja amari. It has been recalled that when the 
calculus surfaces the colour and shape these features are known and 
this knowledge is helpful in planning treatment of the disease. 
However, here too, the commentary mostly repeats the presentation 
of the original MN passage without advancing or supplementing it. 
Pitta type of asmari 
पित्तेन दह्यते बस्तिः पच्यमान इवोष्मवान्‌ ॥8॥ 


भल्लातकास्थिसंस्थाना रक्त-पीताऽसिताऽश्मरी | 
(AH. Ni. 9.3) 
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Severe burning sensation inside the bladder as though it has been 
smeared with alkalis, region of the bladder turning warm in touch; 
the calculus resembling the seed of bhallataka (Semecarpus anacar- 
dium) having red, yellow or black colour: these are the symptoms of 
pittaja asmart. 8 
* Related reference in Brhat Trayi: SS. Ni. 3. 9 
पित्तजामाह--पित्तेनेत्यादि । पच्यमानः क्षारेणेव। ऊष्मवान्‌ उष्णस्पर्श: असिता 
कृष्णा 8 tl 


The above passage starting from the term pitiene etc., explains the 
clinical features of pittaja variety of a$mari. However, here too, the 
commentary mostly repeats the presentation of the original MN 
passage without advancing or supplementing it. 
Kapha type of aSmart 
बस्तिर्निस्तुद्यत इव श्लेष्मणा शीतलो गुरु: ॥9॥ 
अशमरी महती श्लक्ष्णा मधुवर्णाऽथवा सिता । 
(AH. Ni. 9.]4) 
Pricking pain in the bladder, passing of urine that is cold to touch, 
feeling of heaviness of the bladder; appearance of the calculus that is 
big in size, is smooth, slightly brown or white in colour are the 
symptoms of kaphaja asmart. 9 
+ Related reference in Brhat Trayt: SS. Ni. 3. 8 


श्लेष्मजामाह--बस्तिरित्यादि । शलक्ष्णा मसृणा । मधुवर्णा ईषत्‌ पिङ्गल-शुक्ला ॥9॥ 


The above passage starting from the term bastiri etc., explains the 
clinical features of slegma variety of asmart. However, here too, the 
commentary mostly repeats the presentation of the original MN 
passage. 
Curability of aśmarī 

एता भवन्ति बालानां तेषामेव च भूयसा ill 

आश्रयोपचयाल्पत्वाद्‌ ग्रहणाहणे सुख _ , __ 
In young boys and girls, the above three types of a$mari are 
common. However, by surgical operation, it is very easy to enc 
them because of the smallness of the bladder and the stone's sma 
size. [0 
7. 3-4 


न Related reference in Brhat Trayi: SS. Ci. 


Un 
ud 
r2 
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एता इति त्रिदोषजा बालानां स्युः, तेषां तन्निदानाभ्यासात्‌ | भूयसा प्रायेण, तेन महतामपि 
Retest भवन्ति । तेषामेव बालानां ग्रहणाहरणे सुखा इति सम्बन्ध; | आश्रयोपचयाल्प- 
त्वादिति आश्रयो बस्तिः, उपचयः स्थौल्यं, तयोरल्पत्वं; तच्च तद्देहाल्पत्वात्‌ | आहरणं 
पाटनादिपूर्वकमाकर्षणं, ग्रहणं तदर्थमेवाङ्गुलिभ्यां धारणम्‌ । उक्त हि सुश्रुते--“प्रायेणेतास्ति- 
स्रोऽश्मर्यो दिवास्वप्न-समशनाध्यशन-शीत-स्निग्धमधुराहारप्रियत्वाद्रिशेषेण बालानां भवन्ति, 
तेषामेवाल्पबस्ति-कायत्वादल्पमांसोपचयाच्च बस्ते: सुखग्रहणाहरणा भवन्ति” | (सु०नि० 
3:77) इति 0N 


The disease occurs mostly among the elders. The term aharana 
means extracting by surgical methods. The term grahana implies 
catching hold of something by fingers. It is considered in Susruta, 
“generally these dosa variety of Asmaris occur in children as they 
indulge in day-sleep, irregular eating and consumption of cold, oily 
and sweet items. However, it is easier to locate the bladder and direct 


the calculus towards the penis and to move it outward as these limbs 
among children are tiny. (SS. Ni. 3.] 2) 


Sukra$marr (Calculus caused by holding semen) 


शुक्राश्मरी तु महतां जायते शुक्रधारणात्‌ N 0 
स्थानाच्च्युतममुक्त हि मुष्कयोरन्तरेऽनिलः। 
शोषयत्युपसङगृह्य शुक्रं तच्छुक्रमश्मरी aN 
बस्तिरुडः-मूत्रकृच्छूत्व-मुष्कश्चयथुकारिणी । 
तस्यामुत्पन्नमात्रायां शुक्रमेति विलीयते 73 
पीडिते त्ववकाशेऽस्मिन्‌- 
(AH. Ni. 9.]6-]8) 
In adults who withhold the excretion of semen, sukraja asmart is 
formed in the middle of the urethra. When the semen has been 
dislodged from its origin and has not been ejaculated, the vayu 
between both the testes consolidates it and dries it up; these are 
called spermoliths (Sukrasmari). They give rise to pain in the bladder 
region, and produce dysuria, and a swelling of the scrotum. l-!3 
* Related reference in Brhat Trayi: SS. Ni. 3. l 
शुक्राश्मरीमाह--शुक्रेत्यादि | तुशब्दोऽवधारणे; तेन महतामेव न तु बालानां, dui 
वक्ष्यमाणसम्प्राप्तरभावात्‌; न तु शुक्राभावात्‌, अन्यथा षड्घातुकत्वं स्यात्‌ । शुक्रधारणा- 
दुपस्थितशुक्रवेगस्य मैथुनाकरणात्‌ । मुष्कयोरन्तरे "Sur सहः इति शेष: | सुश्रुते fe “Ag 
वृषणयोरन्तरे” (सु०नि० 3:42) इत्येवोक्तम्‌ | मेढरवृषणमध्यगत-बस्तिमुख इत्यर्थः, तत्रैव 
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मुष्कश्चयथुकारिणी बृषणयोः शोथकारिणी | तस्यां शुक्राशमर्याम्‌। एति वर्तते | तुशब्दोऽव- 
धारणे । अवकाशेऽस्मिन्निति मेढ़वृषणयोरन्तरे | अस्मिन्नेव पीडिते सति विलीयते प्रविलय- 
मापद्यत इत्यर्थः | अत एव सश्रुतः--“पीडितमात्रे च तस्मिन्नेवावकाशे प्रविलयमापद्चते ।” 
(सु०नि० 3: 2) इति (7-73 

The above passage starting from the term sukra etc., explains the 
clinical features of pittaja variety of asmart. The pathogenesis does 
not take place among the children, as they do not possess sukra. The 
disease occurs only in adults. ‘The vrsana or testis’ includes the penis 
as well. In Susruta, it has been indicated as located between the testis 
and the penis (SS. Ni. 3.|2). Holding discharge of the semen makes it 
lodged around the root of the vrsana. Subsequently it assumes the 
shape of a stone or asma. As suggested by Suśruta, by applying 
pressure the asmari gets dissolved (SS. Ni. 3.2). 


Sarkara (Scanty urination) 
--अश्मर्येव च शर्करा । 
+ Related reference in Brhat Trayi: CS. Ci.26. 37-39; SS. Ni. 3. /3-/4 
सैवावस्थाभेदादश्मरी शर्करा, पञ्चमी न भवतीत्याह--अश्मर्येव चेति । चकारात्‌ 
सिकता$पि भवतीति मन्तव्यम्‌ । अत एव 'शर्करा सिकतान्विता' इति वक्ष्यति । शर्करा- 
सिकतयोश्च महत्त्वाल्पत्वाभ्यां भेद: | 


The above passage starting from the term asmaraiva ca, etc. indi- 
cates the disease asmart itself turns to be éarkara. The involvement 
of Sarkara does not warrant a fifth variety of the disease in context. It 
would be further appropriate to note that the difference between sikta 
and sarkara is only on the count of their respective sizes. 


Transformation of a$mari into Sarkara 


अणुशो वायुना भिन्ना सा तस्मिन्ननुलोमगे t4 Uu 
निरेति सह मूत्रेण प्रतिलोमे निरुध्यते । 


मूत्रसतरोतःप्रवृत्ता सा सक्ता कुर्याढुपद्रबान्‌॥। 5॥ 
दौर्बल्यं सदनं कार्श्य कियता 

: + इत्पीडनं " 
पाण्डुत्वमुष्णवातं च तृष्णा हृत्पीडनं वमिम्‌ ॥ 6 
SOR 3 (AH. Ni. 9.8/29,9) 
When compared to asmart, it may be noted that the gravel ede 
is similar in nature. Nonetheless, it is broken into smaller pieces n 
väla and it comes down when vata has downward movement. i s 
such, it could be eliminated out with urine as well. When the vaza has 
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an upward movement, it is obstructed. I f Sarkara comes down and is 
obstructed in the urinary tract, it causes weakness, depression, 
emaciation, pain in the stomach, anorexia, burning maturation, thirst, 
pain in the heart and vomiting [4-6 
* Related reference in Brhat Trayi: SS. Ni, 3. ज्य 
कथमश्मरी शर्करा भवतीत्याह--अणुश इत्यादि । अणुशो5ल्पश: | अत्रार्थे सुश्रुत:-- 
“पवनेऽनुगुणे सा तु निरेत्यल्पा विशेषत: । सा भिन्नमूर्तिवतिन शर्करेत्यभिधीयते ।।” (सु०नि० 
3:74) इति । मूत्रस्नोत:प्रवृत्ता सा सक्तेति मूत्रमार्गगा सति संलग्नेत्यर्थ; 74-76N 


Sarkard is the Stage-wise variation of the disease asmari. Thus, it 
could not be considered as the fifth variety of a$mari. By using ‘ca’ it 
is implied that sikatd or sand also forms in urine. It is said, ‘sarkara 
comes out with sikata’. It may be recalled that sikata is fine particle 
of sand while sarkara is the bigger particle of the same. 


The term anusah means slowly-slowly. As stated by Suéruta the 
asmart is broken by the force of vayu and is broken into small pieces 
if the vata is favourable in the body. 
(SS. Ni. 3.]6/2,I7) 
Incurability of a$marr 
प्रशूननाभि-वृषणं बद्धमूत्रं रुजातुरम्‌। 
अश्मरी क्षपयत्याशु सिकता शर्करान्चिता॥।7॥ 
(SS. Ni. 33.2) 
इति श्रीमाधवकरविरचिते माधवनिदानेऽश्मरीनिदानं समाप्तम्‌ ॥32॥ 


= 


Asmar accompanied with gravel causes severe distension of the 
umbilical region and scrotum, total blockage to micturition. There is 
a severe pain in it and the disease kills the patient soon. I7 


असाध्यलक्षणमाह--प्रशूनेत्यादि । रुजातुरं शूलपीडितमित्यर्थ: ।। ॥7॥ 
The passage starting from the term pr 
of the disease agmari. The term rujatu 
aSmari that is impacted by pain as we 


asuna explains the incurability 
ram stresses that the patient of 
Il would expire soon. 


इति श्रीविजयरक्षितकृतायां मधुकोशव्याख्यायामश्मरीनिदानं समाप्तम्‌ ॥32॥ 
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MODERN PERSPECTIVES 


{¢mari has been discussed as the kidney stones in modern diagnos- 
fe 


tics. 

Kidney stones form in the kidney and if they stay in the kidney, they 
do not typically produce pain. When they travel out of the body 
through the tubes of the urinary tract (including the ureter, which 
connect the kidney to the bladder or the urethra, which leads outside 
the body), their movement generate no symptoms, if the stone is 
small enough. 

Stones might produce intense pain in the back, side, abdomen, groin, 
or genitals. People who have had a kidney stone normally describe 
the pain as the worst pain they ever had. They feel sick to the stomach 
and a tendency to vomit. There could also be blood in the urine (he- 
maturia), which cou!d appear either with stones that stay in the kid- 
ney or with those that travel through the ureter. 


Frequent and painful urination might appear when the stone is in the 
ureter or after the stone has left the bladder and is in the urethra. 
Painful urination might appear when a urinary tract infection is also 
present. 


Conditions with identical sign comprise of appendicitis, hernias, ec- 
topic pregnancy and prostatitis. 


If someone asks the physician where stones can form in the human 
body, he might immediately think of the kidneys. Nevertheless, the 
kidneys are not the only place. The tonsils are another location where 
hard and sometimes, painful stones can occur in certain people. 


Appearance of Solid Crystals due to Uric Acid in Blood 


The ene र ave 

: is blood uric acid examination measures the amount of uric acid in 

* i sample. Uric acid is generated from the natural breakdown of 
€ body's cells and from the foods one eats. 


A DAE acid is filtered out by the kidneys and passes out of 

e pie 3 Saal amount passes out of the body stool. How- 

ह ल a E ic acid is being generated or if the kidneys are not 

वना E rom the blood normally, the level of uric acid in the 
ps. 

High levels of 


S ric acid in the blood can produce solid crystals to 


ithin joj s. Thi bo 
hin joints. This generates a painful condition called gout. If 
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gout continues untreated, these uric acid crystals can build up in the 
joints and nearby tissues, forming hard lumpy deposits called tophi 
High levels of uric acid might also lead to kidney stones or kidney 
failure. 


Nonetheless, it is only a truism 
that decline of Ayurveda mostly 
owed to its poor standards of 
diagnostics. Therefore, it is 
significant that an authentic text 
on Ayurvedic diagnosis along 
with is commentary is brought to 
the access of English knowing 
readers. In preparing the present 
work, it was a matter of 
satisfaction for us as we 
attempted to add modern 
perspectives every here and there 
in the text. 

It is hoped that through the 
present work, the students of 
Ayurveda, the practicing 
physicians, and those interested 
in Indian History could have a 
better understanding of pre- 
modern Indian society as well as 
its medicine. 
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